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ABSTRACT 
 
Examining the Influence of Womanist Identity Attitudes and Conformity to Gender Norms on 
the Mental Health of Women in the U.S. 
Jillian C. Lyons  
The purpose of this investigation was to expand the existing body of research on 
women’s mental health outcomes, by examining the influences of conformity to feminine gender 
norms and womanist identity attitudes on mental health outcomes. Specifically, the present study 
examined whether there were patterns of womanist identity attitudes or conformity to feminine 
norms that were associated with higher levels of psychological well-being, and self esteem and 
lower levels of psychological distress. Furthermore, the study examined the combined impact of 
conformity to feminine norms and womanist identity attitudes on the measured mental health 
outcome variables. Three criterion related profile analyses were conducted entering the feminine 
norm subscales as predictors and psychological well-being, psychological distress and self-
esteem as the criterions. Three criterion related profile analyses were conducted entering the 
womanist identity attitudes subscales as predictors, and the mental health outcome variables as 
the criterions. The results indicated that there were identified criterion patterns of conformity to 
feminine norms and womanist identity attitudes that were significantly related to higher levels of 
self-esteem, psychological well-being and lower levels of psychological distress. A cluster 
analysis was performed resulting in a three-cluster solution that categorized participants into 
groups based on similar endorsement to the predictor variables. The three cluster groups were 
entered into MANOVAs, which identified significant differences between the clusters on all of 
the measured mental health outcome variables. The findings, implications for clinical practice 
and future directions are discussed. 
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Given the patriarchal nature of the U.S., women have historically occupied the status of a 
disadvantaged social group. Women within the U.S. have less economic, social and political 
power than males (American Psychological Association, APA, 2007). With the Women’s Rights 
movement of the 1970’s, women began to gain access to some of the opportunities previously 
limited to them. Subsequently over approximately the past 50 years, the roles of women in the 
U.S. have significantly changed.   
Some of the most notable shifts in women’s roles comprise of their entry into previously 
male dominated positions (Diekman & Goodfriend, 2006) including pursuing higher education, 
and entering the paid labor force (Diekman & Goodfriend, 2006; Percheski, 2008). Women’s 
participation in the labor force rose rapidly through the 1960s to the 1980’s, peaking in 1999, 
with 60 percent of women participating in the labor force  (Bureau of Labor Statistics, 2014). 
According to the U.S. Bureau of Labor Statistics: 57.7% of women were in the labor force in 
2012, as compared to 70.2 percent of men; the proportion of women in the work force with 
college degrees, tripled from 1970 to 2012; and the disparity between women’s and men’s 
earnings reduced over time where in 2012, women earned 81 percent of men’s earnings, as 
compared to 62 percent in 1979. Women in the U.S. comprised: 46.7% of law school students 
from 2011-2012 (American Bar Association, 2009); 36.3% of MBA (masters of business 
administration) recipients in the academic year of 2008-2009 (Catalyst, 2010); .2% of CEO’s in 
Fortune 500 companies in 1995 but grew to represent 3% in 2009 (Catalyst, 2010); the majority 
of bachelor degree recipients, 60% of masters recipients and 48.9% of doctorate degree 
recipients in 2005 and 2006 (National Center for Education Statistics, 2005). 
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Despite the significant advancements made by women within the U.S. over the past 
several decades, men continue to occupy a higher social status than women through possession 
of high-level social and political positions within society (Chrisler, 2008). Sexism has played a 
large role in contributing to the sex disparities across multiple domains.  
 One form of sexism that has contributed to sex disparities is benevolent sexism. 
Benevolent sexism represents a subtle form of sexism that serves to reinforce gender 
differentiation via enforcing different gender ideologies, which serve to maintain male 
dominance. Benevolent sexism includes the assignment of favorable traits (e.g. purity and 
nurturance) to more traditional gender roles (e.g. for women's predominant roles to be wives or 
mothers) (Glicke & Fiske, 1997). Gender refers to the “psychological sense of being a man or 
woman, including social and psychological behaviors that society designates as masculine or 
feminine” (Sanchez-Lopez, Flores, Dresch, and Aparicio-Garcia, 2009, p. 1172).   Assignment of 
favorable traits to traditional gender roles for women, in turn complement the characteristics 
associated with males as the assertive and competitive breadwinners. The gender differentiation 
often made within benevolent sexism refers to the distinctions made between men and women in 
ways that seem good for women (i.e., women are pure and posses better morals; Fischer, 2006). 
However, benevolent sexism has been asserted to be prejudicial due to its enforcement of 
paternalistic beliefs that contribute to gender inequality (Glicke & Fiske, 1997, 2001). Past 
research has found that, women who inhabit the assigned gender roles associated with 
benevolent sexism receive social approval (Fisher, 2006); whereas women who challenge these 
roles encounter social disapproval. Thus, in society benevolent sexism may be a particularly 
useful way to guide women’s behavior by providing positive reinforcement in socialization 
strategies for “being the right kind of woman” (Fisher, 2006, p. 411), which has previously been 
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associated with traits that are viewed as traditionally feminine.  Therefore the social messages 
promulgated within society, which are inclusive of benevolent sexism, may impact women’s 
identities around femininity.  
Femininity has been described as the degree of conformity (cognitive, emotional and/or 
behavioral) with different gender role norms that reflect what society considers as appropriate for 
women (Mahalik et al., 2003; Mahalik et al., 2005). Gender role norms are the socially 
communicated rules or standards that constrain and guide masculine and feminine behavior by 
communicating what constitutes as appropriate behavior for men and women (Mahalik, et al., 
2003). Gender role norms additionally guide women and men on what qualities are appropriate 
ways for them to think, act and feel (Mahalik et al., 2003). Individuals are taught to adhere to 
gender-normative behaviors from early ages from sources such as parents, peers and the media 
(Good & Sanchez, 2010). The social messages communicated about gender, furthermore, 
femininity, become inculcated into women and are incorporated into their gender belief systems, 
which subsequently impact their identities. Individuals undergo a process where they “develop 
beliefs about the roles and expectations that are associated with each sex group (gender roles), 
and a self-identity as a member of one sex group or the other (Stockard, 1999, p.215).” 
Gender role norms are informed by social generalizations or stereotypes about how men 
and women do or should differ from one another. Gender stereotypes traditionally have 
represented females as weak and dependent while representing males as dominant, strong and 
skilled (Kahn, 1984). Some common gender stereotypes are that women are: affectionate, 
appreciative, emotional, friendly, sympathetic, pleasant, sensitive, sentimental, warm and whiny; 
in comparison to men who are dominant, achievement-oriented, active, ambitious, coarse, 
forceful, aggressive, self-confident, rational tough and unemotional (Catalyst, 2005).  Generally, 
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gender stereotypes classify men as more agentic, referring to being masterful, competitive, 
assertive, and dominant; and women as more communal, referring to being friendly, concerned 
with others, unselfish, and emotionally expressive (Guerrero-Witt & Wood, 2010). The 
aforementioned gender stereotypes are representative of those perpetuated within the dominant 
culture (white, middle class, heterosexual) within the U.S. These gender stereotypes impact the 
roles socially assigned to the different sexes. For example, gender stereotypes that emphasize the 
personality traits of women to be more communal, will be used to socialize women to possess 
those traits, as well as assist in leading women into valuing roles within society that are inclusive 
of those traits (i.e., being a kindergarten teacher). Thus, as demonstrated in the previous example, 
gender stereotypes may become incorporated into women’s and men’s self-concepts, thereby 
influencing their gender identities (Guerrero-Witt & Wood, 2010). With the socialization of 
traditional gender stereotypes “females may be devalued relative to their male counterparts and 
socialized into patterns of nurturance, passivity, helplessness, and preoccupation with appearance 
(APA, 2007, p.35).”  Traditional gender stereotypes may assist in promoting gender roles by 
influencing the way women view themselves, their competencies and capabilities, which directly 
impact future pursuits (i.e., educational and occupational).  
Despite the existence of gender role norms, not all people choose to conform to them. 
The degree to which women internalize feminine gender norms differs amongst women (Becker, 
2010).  Scholars suggested that from childhood and in some cases through adulthood, individuals 
may feel pressure to conform (Tobin et al., 2010) to the culturally communicated rules of 
appropriate behaviors for their sex group. The pressure individuals feel to conform to gender 
norms may negatively affect their well-being (Egan & Perry, 2001). 
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 According to Baumeister and Leary (1995), there is an interpersonal motivation to 
achieve acceptance and avoid rejection by others referred to as “the need to belong”, which 
guides much of a person’s behavior, thoughts and emotions. Research has shown that deviation 
from gender norms may lead to strong disapproval from society (i.e., the back lash effect; 
Rudman & Fairchild, 2004). In fact, previous research has shown that women who adhered to 
traditional feminine gender norms were met with social approval as opposed to those women 
who did not (Fisher, 2006).  Though individuals who follow gender norms may be received 
positively in society due to adherence to socio-cultural norms for appropriate behavior, 
conformity to gender norms may have a cost to the individuals (Sanchez, Crocker, & Boike, 
2005).  
More research to date has been conducted on male gender role conformity than on 
women’s gender role conformity (Parent & Moradi, 2010). Recently, attempts have been made 
towards understanding how women’s conformity or nonconformity to a variety of dominant 
culture U.S. feminine norms may be related to clinical outcomes. Mahalik et al. (2005) identified 
some dominant U.S. feminine gender norms which include: modesty, thinness, being nice in 
relationships, caring for children, sexual fidelity, taking care of domestic duties, and investing 
oneself in romantic relationships and physical appearance. 
Research has found that internalization of the ideal to be thin has been positively 
associated with bulimic symptomology (Stice & Agras, 1998) body image and weight concerns 
(Low et al., 2003). Higher conformity to the feminine norms of thinness, investing in appearance 
and romantic relationships have been found to relate to increased body surveillance and shame 
(Hurt et al. 2007) as well as increased eating pathologies (Mahalik et al., 2005). Research has 
also found that women who have reported carrying greater loads of domestic duties, child care 
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duties, and more strain relating to parenting, were more vulnerable to experiencing depressive 
symptoms (Nolen-Hoeksema, Larson, & Grayson, 1999). For women, placing importance on 
conforming to gender norms, also referred to as investing in gender ideals, has been shown to be 
related to lower levels of self esteem (Sanchez & Crocker, 2005); as well as negatively related to 
sexual pleasure (Sanchez, Crocker & Boike, 2005) as a result of basing ones self-esteem on 
others approval as well as restricted sexual autonomy.  
Although the aforementioned studies demonstrate the adverse affects related to 
conformity to feminine norms, it has also been suggested that conformity to gender norms may 
improve individuals’ feelings of self-worth (Wood, Christensen, Hebl & Rothgerber, 1997). 
Research has found that being highly invested in gender ideals in addition to practicing behaviors 
which conformed to gender norms led to positive affect (Wood et al., 1997), where as failing to 
live up to these gender norms (nonconformity) may be related to experiencing negative affect 
and lower self-esteem (Guerro-Witt & Wood, 2009; Wood et al., 1997). It has been proposed 
that if an individual has self-standards which align with those related to gender conformity, 
adherence to that self-standard will contribute to increased positive feelings about ones self, and 
failing to measure up to that standard may lead to decreased self-worth (Wood et al., 1997).  
Recently, researchers have suggested that there may be a factor that impacts the 
relationship between conformity to feminine gender norms and health outcome measures. Good 
& Sanchez (2009), proposed that the relationship between conforming to gender norms and self-
esteem would differ depending on whether an individual freely chooses to invest in gender ideals 
(autonomous motivation) or whether they invest in gender ideals as a result of feeling externally 
pressured by society (pressured motivation) to do so. It was found that pressured motivation for 
gender conformity negatively predicted self esteem, while autonomous motivation for gender 
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conformity positively predicted self esteem (Good & Sanchez, 2009). Thus research has shown 
that there may be differential health outcomes for the same behaviors depending on whether an 
individual conforms as a result of whether the motivation to conform was based on an external 
pressure or internal desire to conform. This is of particular importance when considering the 
relationship between conformity to gender norms and health outcomes for women. Depending on 
whether a woman feels externally pressured to conform to feminine gender norms, or whether 
she autonomously desires to conform, her health may be impacted in different ways. One way to 
tap into understanding whether women’s conceptualizations of womanhood are externally or 
internally derived is by considering their womanist identity attitudes.  
Womanist identity attitudes, are derived from Womanist Identity Attitudes Theory 
(Helms, 1990; Ossana, Helms, & Leonard, 1992), which refers to the developmental process a 
woman goes through in order to achieve her own definition of womanhood. Identity 
development in women is influenced by gender socialization and sociocultural information 
regarding gender related issues. Womanist Identity Development theorists propose that healthy 
gender identity development in women, includes a movement from external and societal 
definitions of womanhood, towards internal self-definitions of womanhood, which may be 
inclusive of nontraditional and/or traditional beliefs (Ossana, Helms, Leonard, 1992). The 
womanist identity model consists of four statuses, which have been identified as being applicable 
to all women (Ossana et al., 1992). The four statuses include Preencounter, Encounter, 
Immersion-Emersion, and Internalization (Carter and Parks, 1996) and will be described later 
within this work.  
Studies that have examined adherence to gender norms/ideals and mental health 
outcomes in women, have often overlooked the psychological within group variation in 
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womanist identity attitudes. Taking into consideration women's gender identities, while 
examining the extent to which they act in accordance to gender norms, may grant a unique look 
behind the source of motivation (i.e. externally based, pressured motivation or internally derived, 
autonomous motivation) related to conformity or nonconformity. The source of motivation with 
regards to gender conformity may be an important factor to consider as it may impact the 
relationship between conformity to gender norms and mental health outcomes (Good & Sanchez, 
2010). As women's roles within the U.S. have changed significantly over the past several 
decades, so too have the conceptions of womanhood. Research has shown that accompanying the 
noted shifts in women’s gender roles within society, attitudes towards women’s rights and roles 
have also become more liberal  (Twenge, 1997). Large shifts have been made within women’s 
roles as they relate to being agentic as demonstrated through women’s ascension to positions in 
previous male dominated fields (Diekman & Goodfriend, 2006). However despite this shift, 
there has been little change related to women’s caretaking roles that are related to the feminine 
gender norm of being communal, (Diekman & Goodfriend, 2006). According to role congruity 
theory, a group will be positively evaluated when their characteristics align with those consistent 
with the groups’ social roles, whereas devaluation will occur when their characteristics are in 
misalignment (Diekman & Goodfriend, 2006). Thus, as asserted by Diekman & Goodfriend 
(2006) when women’s roles demand both career achievement and family nurturance, the 
superwoman who “does it all” will be valued (p. 369). Smiler & Kubotera (2010) found that 
men’s preferences for women’s traits varied across contexts where men preferred for women to 
have expressive traits, (traits more consistent with traditional female roles) in romantic contexts 
and more instrumental traits (more consistent with traditionally masculine roles) in the work 
place. Dominant sociocultural feminine gender norms continue to be communicated to women in 
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society providing expectations and ideals of femininity for women to measure up to (e.g. Strahan 
et al., 2008). Some of the sociocultural feminine gender norms perpetuated within society 
include unrealistic and idealistic expectations surrounding women's appearance and communal 
behaviors, which most women cannot live up to (Strahan et al., 2008). 
 
Overview of study 
Research findings regarding conformity to feminine gender norms have been 
inconsistent, where conformity to feminine norms have been reputed to be related to both 
positive and negative health outcomes (e.g. self esteem, and depression) for women. It has been 
shown that health outcomes related to conformity may be different depending ones motivation 
for conformity. However, still lacking from research surrounding conformity to feminine gender 
norms is consideration of psychological within group variation in womanist identity attitudes, 
which may tap into women’s motivation towards conformity or nonconformity to feminine 
gender norms. Research indicates there may be a combined impact of conformity to feminine 
gender norms and womanist identity attitudes as they relate to women’s mental health outcomes. 
This study seeks to examine the influence of both conformity to dominant feminine gender 














 As women's roles within the U.S. have changed significantly over the past several 
decades, so too have the conceptions of womanhood. Some of the notable changes include: 
women's large and growing participation in the previously male dominated realms of higher 
education and paid employment; as well as ascension to various educational, career and 
professional realms. Although gender norms may have expanded to become more inclusive of 
the shifts in women's roles (e.g., increased agency), dominant sociocultural norms for femininity 
are still communicated to women, which include an emphasis on traditional female gender role 
norms (e.g. being communal, domestic). Dominant socio-cultural gender norms impact 
individuals in many ways, from socialization practices they may be exposed to, to how they 
choose to behave.  
The following sections will review the literature surrounding different gender issues as 
they relate to women within the U.S. Specifically the following sections will review how 
individuals cultivate their gender identities, and how those identities are impacted from a variety 
of sources (i.e., socialization practices). The significance of woman's gender identities as they 
relate to women's health outcomes will be discussed.  The shift in women's roles within society 
will be explored. Additionally, a discussion of feminine gender norms will be examined with 
particular focus on how they may impact the lives of women today. Lastly the combined 
influence of women's gender identities and conformity to feminine gender norms will be 
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Social Identity  
The perpetuation of social roles and stereotypes serve not only to justify and legitimize 
but also to maintain the power structure of the male dominance status quo (Kruglanski, 2007).  
Socially determined gender stereotypes, roles and norms become integrated into gender 
socialization processes whereby they become inculcated into individuals and inform an 
individual’s social identity. Individuals within our society are typically categorized by the sex 
groups of male or female. In our societies, sex groups are designated different roles and 
responsibilities as well as rewards and values (Stockard, 1999). Per Wood and Eagly (2002), sex-
typed roles that contribute to the division of labor in a society are produced by reciprocal 
interactions biology (bodily specialization of each sex), social structure, and environment. 
Gender as described by Spencer (2007), making reference to Money & Ehrhardt (1972) refers to 
“the psychological manifestation of the sex which is socially constructed and maintained through 
gender norms (p. 15).”   In other words, gender refers to a person’s psychological sense of being 
a man or woman, and it includes the “social and psychological behaviors that society designates 
as masculine or feminine” (Sanchez-Lopez, Flores, Dresch, & Aparicio-Garcia, 2009, p. 1172). 
Although there are distinct biological influences that determine differences between males and 
females, it has been asserted that the majority of gendered behavior is derived from social 
influences (Stockard, 1999) such as gender socialization. 
Gender Socialization 
Gender socialization occurs through a variety of sources within an individual’s life, 
including but not limited to family, cultural institutions (e.g., religion and schools), peers, 
community, media, educational and professional realms and it includes the communication of 
cultural messages regarding gender and gender roles. By age 3 or 4 children recognize that 
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society is divided into the categories of male and female, that they belong to one of these groups 
and that these groups are differentiated by particular acceptable and unacceptable behaviors 
(Tobin et al., 2010).  Children develop sex typed behaviors as a result of receiving reinforcement 
when engaging in activities that conform to sex group norms; as well as develop gender schemas 
where they categorize information about the different sex group norms and use these to inform 
their decisions (Stockard, 1999).  By age 11, girls and boys are able to conceive themselves as 
gendered people and identify how much they fit within their gender category as well as how 
important they think it is that they stick to gender stereotypes (Egan & Perry, 2001). Gender 
socialization is also largely contributed to by the dominant sociocultural gender-normative 
messages perpetuated throughout society. “Girls, boys, men and women are inundated with 
messages from their family, peers, communities, and the media (e.g. magazines, television shows 
and advertisement) that dictate the traditional performance of gender” (Sanchez, Crocker, & 
Boike, 2005, p. 1446). 
Gender Norms 
Through the aforementioned forms of gender socialization individuals are taught gender 
role norms. Gender norms are socially communicated and used to iterate what is considered 
acceptable or non-acceptable behavior for women and men in their gendered lives (i.e. big boys 
don’t cry) (Mahalik et al., 2003). As a result of having these norms communicated through 
society, women and men learn the social expectations for what is considered masculinity and 
femininity. Conformity to gender norms refers to the extent to which one adheres to societal 
standards and rules surrounding femininity for women or masculinity for men, and it is 
demonstrated through the individuals’ behaviors thoughts and feelings (Mahalik et al., 2005).  
Conformity (i.e., adherence) or non-conformity, (i.e., non-adherence) to the gender norms 
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specified for ones gender has both cost and benefits for individuals. Scholars have purported that 
strict conformity to feminine gender role norms may have limiting consequences for women as it 
may both limit the range of “socially acceptable choices and behaviors available to them…and 
reinforce presumed gender differences that afford greater value, power, and privilege to men and 
masculinity” (Parent & Moradi, 2010). Gender role norms create difficult situations for women 
where adhering to traditional feminine gender role norms may solicit social approval however it 
may allocate women to disempowered statuses; and deviation from traditional feminine roles are 
greeted by social disapproval but may grant women access to higher social status (Parent & 
Moradi, 2010). 
 Scholars have proposed that being either extremely masculine or extremely feminine in 
ones gender roles may pose problems for an individual’s mental health (Helgeson, 1994) as 
factors from masculinity and femininity may serve as protective factors in relation to 
psychological symptoms (Lengua & Stormshak, 2000).  This is important to consider because 
“historically, conformity to traditional gender roles was a considered a prerequisite for 
psychological well-being” (Buckley & Carter, 2005, p. 648). However, as contemporary research 
has demonstrated, women who are somewhat androgynous (possess both female and male 
characteristics) in comparison to those who are stereotypically feminine, score higher on 
assessments of overall well-being (Saunders & Kashubeck-West, 2006). More specifically, 
research has indicated that women and girls with nontraditional, androgynous and stereotypically 
masculine characteristics report more positive body images (Molloy & Herzberger, 1998); 
increased academic achievement (Robinson-Awana et al., 2001); higher levels of life satisfaction 
(Mokgatlhe & Schoeman, 1998); and higher self-esteem (Buckley & Carter, 2005).  A study by 
Buckley and Carter (2005) found that Black adolescent girls who indicated possessing more 
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androgynous and masculine characteristics also reported higher levels of self esteem. The noted 
transition away from viewing conformity to traditional gender roles as a prerequisite for 
psychological well-being, may be related to the shift in social climate.    
Women's Changing Roles 
Society has changed significantly for women over the last fifty years. As a result of the 
women's movement and technological advances, women today live in a very different society 
(Erchull et al., 2009) from their mothers and grandmothers. The women's rights movement has 
often been referred to in literature, as occurring in waves that coincided with the feminist 
activities of the times. The first wave of feminism in literature has been associated with women's 
suffrage; the second wave with women's rights to establish both careers and identities for 
themselves outside of the roles of being wives and mothers; and the current third wave of dealing 
with issues of oppression (e.g.. socio-economic status)  (Horne et al., 2001). The opportunities 
created for women as a result of initiatives throughout the women's movement, have enabled 
women to greatly increase their participation within higher education, the paid labor force and 
various careers and professions previously restricted to them due to their sex.  
Whether or not women choose to participate within the aforementioned realms previously 
restricted to them is now more a matter of choice, although obstacles still remain intact. 
However, that choice is allotted to those with the privilege to make such a choice, whose familial 
and economic situations would allow for them to choose to either work or not work. In recent 
times, many college-educated women have been noted as exiting the workforce to become full-
time mothers, this trend has been referred to as “opting out.” This trend has been a source of 
conflict as some view it as “forsaking the contemporary role of working mother, which is 
associated with economic independence, self-reliance and self-actualization” (Kuperberg & 
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Stone, 2008, p. 498). However simultaneously in media, opting out has been portrayed in more 
positive lights where women leave their work to focus on their roles as mothers.  It is important 
to note, the media portrayal of the reasons for women leaving the work place, are in contrast to 
research within academia. Media portrayals of opting out depict reasons for leaving the work 
place as being due to wanting to solely focus on motherhood. However, research directly 
interviewing women who have left work to stay home, indicated that women more often cite 
reasons related to encountering obstacles within their workplace (e.g., long hours and inflexible 
schedules; Hewlett & Luce, 2005; Stone, 2007; Stone & Lovejoy, 2004). Regardless of the 
sentiments about and the reasons for ‘opting out’ the point is the presence of the option. Thus, 
although women may choose to stay home and raise their children, this is no longer viewed as 
the only socially acceptable role for women (Erchull et al., 2009).  
Rittenour and Colaner (2012) discussed motherhood, as an important identity in many 
women’s lives, as well as how it has been shown in research to differentially relate to fulfillment. 
They highlight, that although it is referenced as an identity that may bring strong sense of 
fulfillment, (McMahon, 1995; Rittenour and Colaner, 2012) motherhood may also be 
accompanied by stressors such as conflict between managing work and family (Barnet, et al. 
2008; Rittenour and Colaner, 2012).  According to Hoffnung and Williams (2013), “Women 
college students in the U.S. say they want it all - career, marriage, and motherhood” (p. 321). 
Hoffnung and Williams (2013) conducted a 16-year longitudinal study to examine the family and 
career aspirations of 50 women. When the participants were first interviewed as seniors in 
college, they expressed the desire to get married, have children and have a career (Hoffnung & 
Williams, 2013). Per Hoffnung and Williams (2013), college seniors held high expectations for 
the future of their careers, without much concern about the impact that the factors of family and 
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marriage could have on their careers. When assessing the participants’ attitudes 16 years later, 
they found that the majority of women still desired to “have it all.” More specifically, the 
participants were put into three groups based on whether they had children, and were employed. 
The results revealed that many of the women who were mothers that were either employed part 
time or not employed at all, had aspirations to return to work; while many of the women who 
were employed full-time but did not have children, desired to have children.    
Information from the Bureau of Labor Statistics (2014) revealed several differences 
across groups in labor force participation in 2012, by factors such as marital status and 
motherhood. Statistics from the Bureau of Labor Statistics (2014) showed that rates of labor 
force participation differed on the dimension of marital status for men and women. Out of all 
men in the labor force, married men had the highest participation in the labor force, 74.6 percent; 
and comparatively, out of all women in the labor force, divorced women had the highest 
participation, 66 percent. When looking at the factor of motherhood, women’s participation in 
the labor force appeared to increase as the ages of their children increased; the rate of labor force 
participation for women with children under the age of 3 was at 60.7 percent, followed by 
women with children under 6 years old at 64.7 percent, then those with children 6 to 17 years 
old, at 76.0 percent. Lastly, when looking at marital status and motherhood, the statics revealed 
that unmarried mothers (with children under 18), had higher rates of participation in the labor 
force, 75.8 percent, than did married mothers 68.5 percent, (with children in the same age range). 
Although the differences across rate of participation may be associated with a variety of factors, 
the statistics may be demonstrative of varying and potentially shifting gender roles. For example, 
it could depict the compatibility of somewhat traditional gender role norms where men are 
assigned to be good providers (Hoffnung & Williams, 2012) and women prioritize caretaking, or 
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child rearing roles for young children, in the role of the nurturer (Hoffnung & Williams, 2012) 
within the family system. Concurrently, the statistics may demonstrate the gradual shift towards 
egalitarian values (e.g. shared responsibilities for contributing to family nurturing and income), 
and/or less traditional attitudes towards gender roles altogether.   
In recent times women have the perception that there are many more opportunities (e.g. 
job options) available to them, as opposed to being restricted to them due to their sex (Huddy et 
al., 2000). However, some literature has suggested that ambivalence exist in regards to thoughts 
about the impact that the women's movement has had on women, as some have viewed it as 
having improved the lives of some women but not others. Huddy et al. (2001) conducted an 
examination investigating the trends in support towards the women’s movement and found that 
professional and working women have been viewed as having benefited significantly from the 
women's movement, where as homemakers and poor women have been viewed as either being 
adversely or unaffected by the women's movement.  
Socially acceptable roles for women have expanded to include a range of diverse roles 
from staying at home to care for ones children to entering different professional fields. Becker 
(2010) points out that in the current day women are not perceived as a homogeneous entity but 
rather are viewed in subgroups (Becker, 2010). Subsequently, subgroups of descriptive gender 
stereotypes are also created which include the application of different traits to different 
subgroups of women. 
Recent research examining stereotypes of women have yielded three commonly 
described stereotypical major subgroups of women that were noted to include: the homemaker 
(traditional women); the professional (nontraditional women); and the sex object (sexual 
subtype) (Becker, 2005; Dewall, Altermann & Thompson 2005).  A study by Dewall et al. 
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(2005), demonstrated that participants assigned very similar traits to feminist women as they did 
to professional women, barely distinguishing between the two. Some of the traits assigned to the 
professional women included being; ambitious, goal-oriented, independent, intelligent, self-
confident, strong minded, sophisticated and college educated. Additionally, this group of women 
overall were perceived to be high in power (defined as the ability to influence others by giving 
orders) as well as high in competence (defined as the ability to solve problems and achieve goals 
effectively) (Dewall et al., 2005). These women were seen neutrally with regards to cold/warm, 
moral virtue and being sexually liberal/conservative. In this study cold referred to being selfish 
and critical, where as warmth referred to being compassionate, kind and generous; moral virtue 
referred to being trustworthy, fair, and free from things such as swearing drinking and smoking; 
and sexually liberal/conservative referred to whether one viewed sex as acceptable in casual and 
short term relationships or only deemed sex appropriate if in a committed relationship (Dewall et 
al., 2005). The homemaker subgroup included traits such as being caring, dependent, faithful, 
gentle, devoted to family, maternal, sensitive, taking care of children and cleaning. This group of 
women was viewed as low in power and competence, but high in warmth, and virtue.  
The distinctions made between the professional women and the homemakers are very 
clear. The homemaker group was assigned traditional traits of femininity, and the professional 
women were assigned nontraditional traits that were more closely representative of traits that 
have traditionally been assigned to males.  Within Dewall and colleagues' (2005) study, 
participants were also asked to evaluate the level of desirability of the subgroups of women. The 
results demonstrated a lack of differentiation between the evaluation ratings of the professional 
and homemaker groups where these two groups were viewed as being highly and equally 
desirable. Specifically, the women within the sample rated professional women higher in being 
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morally virtuous, sexually conservative, competent and warm than did the men of the sample, 
and they additionally gave a higher overall evaluation rating to the homemaker subgroup than 
did the males. The researchers suggested that these findings may be indicative of women's 
“greater appreciation for multiple roles both agentic and virtuous” (Dewall et al., 2005,p. 401) as 
well as “a tendency for women to value traditional female roles (e.g. nurturer, mother) more than 
men” (Dewall et al., 2005,p. 401). The study by Dewall et at. (2005) is useful as it demonstrates 
how different stereotypes apply to women who are viewed as more or less traditional in society. 
The stereotypes that existed for the professional (nontraditional) women were quite different than 
those that existed for the homemaking (traditional) women. Despite the drastic difference in the 
traits assigned to these groups of women, the women within the sample equally and highly 
valued both the traditional and nontraditional women.  
Some research on the inhabitance of traditional versus non traditional subtypes of 
womanhood has found that traditional subtypes of womanhood are rewarded with benevolence in 
opposition to non-traditional subtypes that have elicited hostile reactions (Becker, 2010). 
Research in the field of gender role congruity, has shown that women who occupy positions 
associated with male gender roles (e.g. leadership positions) experience prejudice/negative 
evaluation as a result of incongruity between peoples expectations for those positions (associated 
with male traits) and feminine gender roles (Eagly & Karau, 2002). It has been shown that this 
finding is even stronger when in traditionally male-congenial work environments (Garcia-
Retamero & Lopez-Zafra, 2006).    
As women’s roles and norms expand within the U.S. and gender norms for women are 
now inclusive of working within the labor force, literature suggest  that working women may still 
be expected to conform to traditional feminine gender norms. Seem & Clarke (2006) conducted a 
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study to examine gender role stereotypes in more recent times. The participants included masters 
level students enrolled in counseling programs (N = 121). Findings suggested that gender role 
stereotypes for women have changed where women are not only expected to adhere to traditional 
feminine norms (e.g. be nice and nurturing), but additionally they may be expected to have traits 
which have been traditionally considered masculine (e.g. competence).  Study findings also 
showed that men expected women to be more traditionally feminine than did women.  
A study by Smiler and Kubotera (2010), examined men’s expectations for gender related 
traits for women in varying interpersonal contexts, romantic relationships and within the 
workplace. The participants included 87 (97.7% White, 2.3 % Latino-American, 1.1 % African 
American, and 1.1% Native American descent) heterosexual, unmarried, undergraduate, males 
ranging from 19-25 years old. It was found that the men preferred for women in romantic 
contexts to have expressive traits which included emotional expressiveness, understanding 
others, gentleness, and relating to others, traits which were regarded by the researchers as 
consistent with the traditional female role.  In the workplace contexts, the men’s preference for 
females included more instrumental traits, traits typically associated with masculinity, including 
superiority, stubbornness, decision making, and ability to handle pressure. The young men 
additionally specified some traits that did not vary across context, which included both 
instrumental (i.e. being independent, self-confident and competitive) and expressive (i.e. being 
kind, helpful and aware of feelings) traits. Its was suggested that the desire for this collection of 
traits was indicative of wanting colleagues and romantic partners to be both supportive and 
independent, which in combination represent androgyny. Importantly, it was found that when 
egalitarian beliefs were taken into consideration, the contextual differences became non-
significant. Specifically, men who were supportive of equality between men and women desired 
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women whose behavior didn’t vary across the context. Although Smiler and Kubotera’s (2010) 
study was definitely limited due to the largely heterogeneous sample of undergraduate 
predominantly White males, it never the less demonstrated the desire for women to continue to 
inhabit some traditionally feminine traits in addition to traits traditionally associated with males. 
Thus women may be expected to now incorporate more agentic traits while still upholding more 
communal traits associated with femininity, which may not be a simple task. 
The roles of men and women have undergone significant changes with one of the most 
prominent trends being women’s entry into male dominated roles since the mid 20
th
 century 
(Diekman & Goodfriend, 2006). Due in large part to the changes resulting from the women’s 
movements during the 1960’s and 1970’s the educational and professional opportunities 
currently available to women succeed that of any other point in history (Percheski, 2008).    
Women have been entering professional fields in larger numbers each year since 1960 
(Percheski, 2008). “ The expansion of women's educational opportunities has yielded more 
women qualified for historically male dominated jobs that require advanced schooling. Because 
professional and managerial occupations confer prestige, social influence and economic rewards, 
women's success in these fields may be particularly important for gender equality” (Percheski, 
2008, p. 498). Accompanying these noted behavioral shifts, have been shifts in attitudes and 
values within the realm of gender roles.   
Arland and Young-Demarco (2001) examined the trends in family attitudes on a wide 
range of family issues, from the 1960s through the 1990s. The family issues they examined 
related to gender roles, and values such as freedom, equality, and commitment to family, 
marriage and children.  The researchers gathered and analyzed data from five large-scale data 
sets that provided information about the changes in attitudes and values that related to American 
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family life. The researchers found that dramatic shifts occurred between women and men from 
the 1960s through 1980s with regards to attitudes about equality between men and women. 
Specifically, during those years significantly more positive attitudes were expressed towards 
egalitarian roles including egalitarian decision making, and women's involvement in previously 
male dominated roles. In fact Arland and Young-Demarco (2001) found that by the mid 1980’s 
“a significant majority of Americans had egalitarian attitudes on most dimensions of sex roles” 
(p.1014) “although such endorsement seems to be greater among women than among men” 
(p.1032). However the researchers also found that aligning with the endorsement of gender 
equality there still is strong support for gendered division of labor, where men are believed to 
have the primary responsibility outside of the household and women are expected to be in charge 
of the household. Notably, this finding was found in more men than women. Additionally, a 
large proportion of Americans were found to express concern surrounding women's employment 
outside of the home in regards to the negative effects it may have on family life particularly 
children.    
Arland and Young-Demarco (2001) suggested that the combination of growing 
endorsement of gender equality along with the continued support for gendered division of labor, 
serve as a source for both adjustment and potential conflict. Overall, findings have indicated that 
Americans over the past several decades are increasingly endorsing equality via gender 
egalitarian beliefs, while simultaneously continuing to possess a strong commitment to ideals of 
family, marriage and children. When the ideals of family, marriage and children which have 
been and continue to be enmeshed with gendered divisions of labor, combine with the trends in 
women's changing social roles (i.e. growth of educated women), it is important to consider how 
individuals go about integrating these. Arland and Young-Demarco (2001) may have expressed 
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this sentiment best when proclaiming “perhaps the biggest question facing Americans in the 
future - at both the private and public levels – is the integration of the principles of equality, 
freedom and commitment with family, marriage, and children. How do people choose among the 
principles of equality, freedom and family commitment when these highly valued goods become 
mutually exclusive rather than mutually reinforcing options” (p. 1033). This question proposed 
by the researchers may be particularly relevant for working women with families who may have 
demanding roles in all areas of these values. To add to the already existing demands on women 
within these positions, time demands for managerial and professional occupations have also 
increased (Jacobs & Gerson, 2004), potentially adding to difficulty involved in balancing the 
responsibilities of both ones family and work (Percheski, 2008). When attempting to balance 
both the responsibility of work and family, women may be left trying to meticulously navigate 
the gender norms as best they can, to fulfill what may sometimes be competing demands.  
In addition to navigating changing attitudes related to gender roles and competing 
demands that may exist across different life domains, women also deal with the impact of gender 
stereotypes within the workplace. Research has found that gender stereotypes continue to impact 
women in the work force as they relate to competing role demands (Prentice & Carranza, 2002). 
Specifically it was found that societal expectations for qualities which men should have, align 
with work role quality expectations where as this was not the case for women. Women were 
expected to have qualities (e.g. interested in children, and cheerfulness) that are often not in 
alignment with work role quality expectations. Additionally, it has also been suggested that even 
in professional families, women continue to perform a greater share of household labor than do 
men (Min, 1998; Pesquera, 1993) and women at this junction often carry a burden of juggling 
both more domestic duties as well as the duties associated with their professions (Espiritu, 1999). 
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Thus while the gender norms for women have notably expanded including variation across 
gender roles, and stereotypes, literature suggests that women are still expected to conform to 
feminine norms.  
 One notable study by Lewis and Borders (1995), examined factors that contributed to life 
satisfaction among single middle-aged professional women. This study included participants 
who were employed as administrators, counselors and faculty members at colleges and 
universities. The study examined the responses from 152 completed questionnaires with 
measures assessing gender identity (using the Bem Sex Role Inventory), locus of control, social 
support, questions concerning health, financial resources, sexual satisfaction, job satisfaction, 
regrets regarding life circumstances and life satisfaction. A multiple regression was performed 
with life satisfaction serving as the dependent variable. The findings revealed that for this group 
of women, job satisfaction constituted the best single predictor of life satisfaction. This finding 
may have implications when considering the aforementioned issues related to working women 
and gender in the work place (e.g. negative appraisals, and evaluations when exerting leadership 
styles which are more often associated with masculine traits, as a result of role incongruity). 
Additional predictors of life satisfaction for these women included sexual satisfaction, and 
internal locus of control. For these women, social support from family was not an important 
predictor of life satisfaction as many of them indicated that family members either lived too far 
away to maintain contact or that family members were deceased. Interestingly the majority of 
women in the study indicated preferring “time spent alone” as a leisure time activity which they 
viewed as essential for them to enjoy life. This was an interesting finding as much existing 
literature places particular emphasis on the communal feminine norm where women are viewed 
as desiring connectedness and relationships. This study is significant as it highlights potential 
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differences in conformity to feminine norms that may exist for professional women, a growing 
population in society. Conformity to feminine norms and the impact there of, may subsequently 
differ across groups of women. 
As women's roles within the U.S. have changed significantly over the past several 
decades, so too have the conceptions around womanhood. As pointed out by Deutsche (2007) 
“Gender must be continually socially reconstructed in the light of normative conceptions of men 
and women” (p. 106). Although women's contemporary roles are largely accepted within society, 
research has found that women may still be expected to conform to traditional notions of 
femininity as they may face negative consequences related to their lack of adherence.  
Additionally, although the social expectations for women may allot for the inhabitance of roles 
and some characteristics previously associated with men; women receive social messages from 
society enforcing feminine gender expectations for them to measure up to. Several examples of 
such messages can be seen clearly within the media.  
Media has been criticized for both the creation and perpetuation of standards of 
unrealistic thinness and beauty, which is notably difficult or impossible for most women to 
obtain (Strahan et al.,2008). Study findings reveal that women compare themselves to the 
unrealistic high standards portrayed in the media (Strahan, Wilson, Cressman, & Buote, 2006). 
Additionally not surprisingly, research revealed that media exposure is negatively related to body 
satisfaction (Hofschire & Greenberg, 2002).  Strahan et al. (2008) suggested that socio-cultural 
norms for women's appearance affect their self-image by increasing the level to which women 
base their self-worth on physical appearance. Specifically by communicating to them that their 
value is determined by their appearance. To examine this the researchers exposed the women to 
media images that strongly conveyed the socio-cultural norms for ideal appearance, which 
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included images of thin and attractive women. The study findings indicated that exposure to the 
socio-cultural norms of appearance significantly impacted women's dissatisfaction with their 
bodies. Additionally, it was found that women exposed to those norms based more of their self-
worth on their appearance, which subsequently led to less satisfaction with their bodies and more 
concern with others perceptions of them. This study demonstrated how the socio-cultural norm 
related to the importance of women's appearance, is communicated to women and may impact 
them in negative ways. Sexual submissiveness, with particular focus on females deferring to men 
in sexual situations, was noted as another prominent social norm for women emphasized in  
society via the media, (Sanchez, Kiefer, & Ybarra, 2006). For example, contemporary magazines 
for young women have been noted to promote in editorial content, sexual submissiveness as a 
means to provide pleasure to male partners (Kim & Ward, 2004). Sanchez, Kiefer & Ybarra 
(2006) assert that these forms of communication contribute to women's internalization of 
subservient gender conforming roles associated with sexual situations.  As pointed out by the 
scholars, women who do not in general adhere to the subservient guides for their behavior may 
be viewed as threatening or subversive (Sanchez, Kiefer, & Ybarra, 2006).  
The aforementioned demonstrate some of the ways that dominant culture feminine 
gender expectations continue to be communicated to women in the U.S. The following section  
discusses research which has been used to further explore and assess conformity to gender 
norms, with a focus on dominant cultural feminine gender norms communicated in the U.S.  
Measures of Conformity to Gender Norms 
Researchers have attempted to examine how current day conformity to gender norms may 
be related to psychological well-being in individuals. However, there have been noted limitations 
due to instrumentation. Previous measures developed to assess the levels of adherence to gender 
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role norms in individuals have been criticized. Research that has attempted to examine 
conformity to feminine gender roles has only been able to do so in non-direct ways. Many of the 
measures tap into issues surrounding gender conformity behaviors, however they do not directly 
assess individuals’ gender conforming behaviors (Parent & Moradi, 2010). For example, as 
delineated by Parent & Moradi (2010), some measures assessed differences in personality traits 
(e.g., Bem Sex Role Inventory [BSRI]: Bem, 1974; Personal Attributes Questionnaire [PAQ]: 
Spence, Helmrich & Stapp, 1974) others assessed individuals’ attitudes surrounding what 
constitutes appropriate roles and rights for women and men (e.g., Attitudes towards Women 
Scale: Spence & Helmrich, 1978) or measures assessed the perceived stress which was related to 
violating gender norms (e.g., Feminine Gender Role Stress Scale: Gillespie & Eisler, 1992).  
The Bem Sex Role Inventory (BEM, 1981) is one of the most widely used measures of 
gender roles. However as noted above, the Bem’s Sex Role Inventory has been criticized by 
some as not measuring gender roles distinctly but instead measuring personality traits (e.g., being 
instrumental or expressive) (Betz, 1995). Other scholars have criticized the Bem Sex Role 
Inventory for its assessment of femininity as a single score, which is derived by compiling 
responses to traits regarded as socially desirable feminine characteristics (e.g., having expressive 
personality traits) (Mahalik, et al. 2005). Thus, the more one endorses personality traits 
stereotypically regarded as desirable to femininity, the more one may be regarded as feminine.  
Contemporary researchers have taken the view that gender roles consist of many different 
cultural based ideologies which impact gender relations, attitudes and beliefs; subsequently, 
women experience different influences for what constitute as feminine roles (Mahalik et al., 
2005). Contemporary researchers assert that instruments designed to assess femininity need to 
measure the prominence of different feminine norms for individual women (Mahalik et al., 
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2005). Individual assessment of feminine norms would allow researchers to take into account 
which feminine norms may be most salient for how one woman may construct her femininity as 
opposed to those feminine norms which another woman may use to construct her femininity.  For 
example, the features most salient to one woman's femininity may include being domestic and 
taking care of children, whereas those features most salient in another woman's femininity may 
include being thin and physically attractive (Mahalik et al., 2005).  
Inventories assessing the salience of individual feminine norms amongst women provide 
multidimensionality, which other measures (e.g. Bem’s Sex Role Inventory) do not. Mahalik et 
al., (2005) asserted that the variability provided by investigating feminine norms in this way 
would allow for the examination of the effects of conformity to specific feminine norms, in ways 
that previous measures have not. Additionally, measurement of the feminine norms in the 
aforementioned format would allow researchers to examine the contextual influences that may 
contribute to women's different compositions of femininity (Mahalik et al., 2005).    
Research and measurement assessing gender role conformity and related outcomes for 
men has had significant advances which include: numerous instruments developed to assess male 
gender-role conformity; as well as research identifying ways that gender-role conformity for men 
has been linked to outcomes such as relationship satisfaction, psychological health and 
reluctance to seek help (Parent & Moradi, 2010). Additionally, recent researchers studying 
gender roles in women have investigated some of the effects of conformity to specific feminine 
norms. Examination of the feminine norms separately in research, does not take into 
consideration whether the interrelation of norms may function together to impact women.  
The recent construction of the Conformity to Feminine Norms Inventory (CFNI; Mahalik 
et al., 2005) provides a measurement of feminine gender role conformity that comprehensively 
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investigates “feminine norms as an interconnected set of norms that constitute how the dominant 
culture construes femininity” (Parent & Moradi, 2010, p. 97).  Conformity to feminine norms is 
defined as “adhering to societal rules and standards about how to be feminine” (Mahalik et al., 
2005, p.418). The Conformity to Feminine Norms Inventory (CFNI) measures the degree to 
which a woman's actions are consistent with conforming to a feminine ideal (Mahalik et al., 
2005). The feminine norms assessed by the CFNI are representative of those communicated in 
dominant White American culture and they include: Modesty, not calling attention to ones 
talents/abilities; Thinness, pursuing an ideal of being thin; Nice in Relationships, developing 
friendly and supportive relationships with others; Care for Children, taking care of and being 
with children; Sexual Fidelity, limiting sex only to occurring when one is within one, committed 
relationship; Domestic, maintaining the home; Romantic Relationship, the investment of oneself 
into romantic relationships; and Invest in Appearance, investing in the maintenance and 
improvement of ones physical appearance (Mahalik et al. 2005; & Smiler & Epstein, 2010).  
Though the dominant culture gender norms suggest limited applicability of the measure amongst 
different racial groups , the researchers asserted that these constituted as norms that women in 
America of diverse backgrounds (including racially diverse backgrounds) are held to, as they are 
projected throughout dominant culture within the U.S. (Parent & Moradi, 2010; Spencer, 2007). 
The researchers notably have expressed the importance for future research to examine the 
cultural generalization of the norms encompassed within the measure.  
In 2009, Sanchez-Lopez, Flores, Dresch and Aparicio-Garcia (2009) conducted a study to 
explore the applicability of the CFNI to a European population. The researchers reportedly 
adapted the questionnaire in accordance to the recommendations of the International Test 
Commission’s (2002) international guidelines. The participants of the study included 780 women 
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between the ages of 18-59. The sample included 63.9% working women, 26.5% students, .6% 
retired women, 1.2% housewives, and 5.0% of the women were unemployed. Fifty percent of the 
sample lived in Madrid, 10.2% in Castilla Leon, 10.2% in Murciaand, and the rest lived within 
the communities of Andalucia, Castilla la Mancha, Cataluna, Aragon, La Rioja, Valencia, and 
Asturias. Over 75% of the sample had college degrees or higher degrees; 14.5% completed 
secondary school and 8.1% completed primary school. The researchers utilized the factor 
analysis, correlation matrix, and reliability analyses to confirm the validity of the use of the 
CFNI in the European population, by comparing it to the same data for the U.S. population; thus 
providing support for Mahalik et al.’s (2005) proposition that the CFNI can be used with women 
from diverse backgrounds of varying educational and age characteristics.    
The CFNI may be used to assess how women may or may not conform to feminine 
gender roles asserted by dominant society, and it may additionally be used in relation to other 
measures to assess the relationship between conformity and measures of women’s well-being or 
mental health (Parents & Moradi, 2010). To this researcher’s knowledge, of the few studies that 
have utilized the CFNI to examine feminine norms as they relate to women's health outcomes, 
none have done so assessing the full range of feminine norms. Instead specific norms (i.e. 
thinness) have been utilized to relate to specific health outcomes (e.g., body image 
dissatisfaction) instead of examining how the norms may work in an interrelated fashion to have 
an overall influence on women's health outcomes. Thus examining how conformity to all eight 
feminine norms may work together to influence women's mental health outcomes, will be a topic 




         
31 
Conformity to Feminine Gender Norms and Outcomes 
Research related to women's gender norms has looked at how adherence to some gender 
norms may be related to mental health (Nolen-Hoeksema, Larson & Grayson, 1999). Nolen-
Hoeksema, Larson & Grayson, (1999) proposed that women experience chronic strain related to 
different expectations related to womanhood including, working nearly full time while taking 
care of the majority of the child care and domestic work, in addition to caring for sick and older 
family members. Additionally, they proposed that women may also experience chronic strain as 
a result of not feeling valued for their roles within their relationships.  Five sources of chronic 
strain were assessed including: lack of affirmation in close relationships; housework inequities; 
role burden; childcare inequities; and other parenting relationships. The participants included 
1,789 women and men (72% European American, 7% African American, 6%, Asian American, 
9%, Hispanic or Chicano, and 6% mixed or another ethnicity) who were recruited through 
random-digit dialing of phone numbers within California.  
Through structural equation modeling, the researchers found that gender was a significant 
predictor of chronic strain and depressive symptoms; both of which were more common in 
women than in men. Additionally, chronic strain was found to indirectly predict depressive 
symptoms by mediating the gender difference in reported depressive symptoms. The findings 
showed positive correlations between the measure of strains and depressive symptoms, and thus 
suggested that women's experiencing of these strains may contribute to greater vulnerability to 
depressive symptoms amongst women. Notably the strains that were examined, tapped into some 
of the dominant feminine gender norms such as taking care of domestic duties as well as the 
duties related to child care. Additionally, it took into account the impact of these norms in 
conjunction with more contemporary female role demands (e.g. working outside of the home).  
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Placing importance on conforming to gender norms has additionally been found to be 
negatively related to sexual pleasure as a result of: using the approval of others as a basis for 
ones self esteem; and feeling restricted in regards to ones sexual autonomy (Sanchez, Crocker, & 
Boike, 2005).  Sanchez, Kiefer and Ybarra (2006) in their work on sexual submissiveness in 
women, assert that adherence to gender norms may be costly to women but particularly costly 
when the gender norms prescribe submissiveness for women. The researchers asserted that 
sociocultural norms promote sexual submissiveness in women and women thus learn to associate 
sex with sexual submission. The researchers conducted a study to determine if women associate 
their role in sex with submission, and to examine what if any are the effects on women's sexual 
outcomes of assuming submissive sexual roles. The results indicated that women implicitly 
associated sex with submission, and this association predicted women's personal employment of 
submissive sexual roles. Lastly, it was found that women who adopted sexually submissive 
sexual roles indicated having less arousal as well as difficulty becoming aroused (Sanchez et al., 
2006).   This study though not directly, illuminates the importance of examining conformity to 
the feminine gender norm of Sexual Fidelity. 
Research has recently assessed conformity to feminine gender norms as it relates to a 
variety of outcomes related to health. Research has demonstrated that internalization of the thin 
ideal, one feminine norm, has been associated with higher levels of bulimic symptomology in 
adolescent girls (Stice & Agras, 1998) as well as increased body image and weight concerns in a 
sample of college women (Low et al. 2003). It has been purported that internalization of the thin 
ideal may directly foster body dissatisfaction due to its non-attainability for most females 
(Thompson, Heinberg, Altabe & Tantleff-Dunn, 1999). One study found that endorsing the 
feminine norms of thinness, appearance, and importance of romantic relationships was found to 
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be related to increased body surveillance and shame (Hurt et al., 2007). Body surveillance refers 
to an individuals constant monitoring of her body and/or surveying her body as it’s believed 
others view it (Hurt et al., 2007).  Mahalik et al. (2005) found that the endorsement of the 
feminine norms of valuing thinness, investment in appearance and placing high importance on 
romantic relationships, were related to increased eating pathologies. These findings are important 
to take into account when considering the impact gender norms may have on women as both 
eating disorders and body-image disturbance have been noted as significant physical and mental 
health problems in Western countries (Thompson & Stice, 2001). According to Thompson and 
Stice (2001) eating disorders constitute one of the most common psychiatric problems which 
women face and they often co-occur with medical complications, psychopathology, and elevated 
mortality. Additionally, body-image disturbance, which refers to unhappiness with some part of 
one’s appearance, has been noted as being very prevalent and possibly associated with 
psychological distress, such as depression (Thompson & Stice, 2001).  
Conformity to gender norms have also been demonstrated to have negative affects on 
individuals’ self esteem (Sanchez & Crocker, 2005).  A study by Sanchez and Crocker (2005) 
assessed this relationship by examining investment in gender ideals, or how important it is for an 
individual to be similar to the ideals that exist for the sex group to which they belong. The study 
required participants to think of the societal ideals which exist for their sex group, following 
which they indicated the extent to which investing in those ideals were important to them. It was 
found that when men and women were highly invested in measuring up to gender ideals, they 
exhibited lower self esteem. Importantly, it was found that the individuals who were highly 
invested in gender ideals, were more likely than those who weren’t, to have lower self esteem, as 
a result of having external contingencies for their self worth. External contingencies for self 
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worth refers to the process of basing one’s self worth on external sources. In the aforementioned 
study, those individuals who were highly invested in gender ideals largely based their self-
esteem on the approval of others. Thus, external contingencies for self worth mediated the 
existing relationship between investment in gender ideals and well-being.  
Notably, the researchers also sought to examine whether the same relationship was found 
across different racial groups of women. They asserted that although what comprises the ideal 
woman may differ across race, investment in gender ideals may have negative mental health 
impacts for all racial groups as it constricts behavior and encourages external evaluation of 
oneself. The sample included a 331 White/European Americans, 150 African Americans, 296 
Asian/Asian Americans, 17 multiracial, and 1 unspecified person. Similar results about the 
relationships of investment in gender ideals, external contingencies of worth and self esteem, 
were found across all racial groups. However notably, the African Americans showed lower 
investment in gender ideals than the Asian Americans and less external contingencies of self 
worth than did both the White and Asian Americans. It was suggested that future research should 
explore the reason for the findings of less investment in gender ideals amongst African American 
women by exploration of the construction of gender in the African American culture.  
Recognizing the cross-cultural variation of investment in gender ideals and external 
contingencies of self worth amongst women of various racial groups, this study will focus on 
conformity to feminine gender norms among one racial group of women to reduce confounds.  
Researchers examining conformity to gender norms have also suggested that individuals’ 
feelings of self worth may be increased when they do conform to gender norms. Wood et al. 
(1997) showed that being highly invested in gender ideals and exhibiting behaviors congruent to 
the gender norms led to positive affect.  Being highly invested in gender ideals and failing to 
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measure up to gender norms (nonconformity) may be related to experiencing negative affect and 
lower self esteem (Guerro-Witt & Wood, 2009; Wood et al., 1997).  
Though the aforementioned studies appear to reveal conflicting findings in regards to the 
relationship between conformity to gender norms and self-esteem.  Wood et al. (1997) proposed 
a potential explanation that may account for this difference. It was suggested by the researchers 
that when societal gender norms are incorporated into an individuals personally held self 
standards, meeting up to those standards of expectations may result in positive feelings towards 
oneself.  It was suggested that conformity to gender norms for the individuals with personalized 
self-standards in alignment with gender ideals, would lead to decreased differences between an 
individuals ideal and actual self. In other words, when an individual has personally derived 
standards for themselves which match up with existing gender ideals for their gender group, the 
closer they are to living up to these ideals, the better they may feel about themselves.   
Self-determination theory (SDT) supports the aforementioned proposition as it 
acknowledges that the motivation behind the intentional behavior enacted by an individual may 
be located on a continuum between being either self-determined or externally determined. Prior 
to self-determination theory, research largely examined motivation as a unitary construct where 
it would assess the overall amount of motivation individuals had for committing a particular 
behavior.  Self-determination theory began differentiating between types of motivation, which 
individuals may have (Deci & Ryan, 2008). Self-determination theory put forth the concept that 
type of motivation (autonomous or controlled motivation) is important to consider when 
predicting outcomes like mental health health, and well-being (Deci & Ryan, 2008). The 
distinction between autonomous motivation, and controlled motivation has been declared as the 
most central distinction in SDT.  Controlled (non-self determined) motivation, refers to when a 
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person’s behavior is “a function of external contingencies of reward or punishment…and is 
energized by factors such as an approval motive, avoidance of shame, contingent self-esteem” 
(Deci & Ryan, 2008, p. 182). Autonomous (self-determined) motivation refers to when an 
individual experiences a full sense of volition (Deci & Ryan, 2000) or self-endorsement of the 
actions they choose (Deci & Ryan, 2008).  As noted by Deci and Ryan (2008), autonomous 
regulation has been associated with outcomes such as more positive affect and greater 
psychological well-being (Ryan, Rigby, & King, 1993; Baard, Deci, & Ryan, 1998).    
Good and Sanchez (2010) drawing from self determination theory, suggested that 
motivation for conformity to gender norms may therefore serve as a factor to consider when 
examining conformity to gender norms and self-esteem. Specifically, Good and Sanchez (2010), 
proposed that the relationship between conforming to gender norms and self-esteem would differ 
depending on whether an individual’s investment in gender ideals were freely chosen 
(autonomous motivation) or a pressured, imposed societal ideal (pressured motivation). 
“Autonomous actors see themselves as initiators of their own behavior. Pressured or controlled 
behaviors are also intentional but they are not freely chosen” (Good and Sanchez, 2010, p. 205) 
instead individuals may feel like they are doing what they must do. The researchers note that 
with gender conforming behavior, individuals may either engage in these behaviors because they 
like it, or because they feel pressured to conform by others or fear the penalties for violating 
gender norms (Good and Sanchez, 2010; Rudman, 1998). It was also suggested that private 
regard, or the positive or prideful feelings that a member of a group has towards being a member 
of that group, would influence the relationship between conformity to gender norms and self-
esteem. Specifically, it was hypothesized that self-esteem would be negatively predicted by 
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investment in gender ideals when due to imposed societal ideals, but positively predicted when 
due to the private regard.   
Participants included predominantly white (48.9% Caucasian, 26.7% Asian American, 
9.0% Hispanic/Latino, 8.2% African American, 3.7% biracial/multiracial, 3% other, .2% native 
American) heterosexual undergraduate students (N = 401) ranging from 18 to 58 years old. 
Through structural equation modeling it was found that private regard positively predicted 
autonomous motivation for gender conforming behavior, which positively predicted self-esteem; 
where as investment in measuring up to gender ideals was associated with pressured motivation 
for gender conforming behavior, which negatively predicted self-esteem.  
Good and Sanchez’s (2010) study represents a significant finding in the field of gender 
conformity research and outcomes. Specifically, it filled in a gap in the literature that existed, 
causing conflicting findings of both positive and negative relationships between conformity to 
gender norms and self-esteem. The study by Good & Sanchez (2010) suggests that there may be 
differential health outcomes for the same gender conforming behaviors depending on if an 
individuals motivation for conformity is based on external pressure or internal desire to conform, 
as well as depending on the private regard one holds towards their group membership. 
Conformity to gender normative behavior may lead to negative mental health outcomes in 
women when their conformity is driven by the desire to satisfy others expectations (feeling 
externally pressured) (Good & Sanchez, 2010).  Their findings may be of particular importance 
when considering the relationship between conformity to feminine gender norms and mental 
health outcomes for women. Depending on whether a woman feels externally pressured to 
conform to feminine gender norms or whether she autonomously desires to conform to feminine 
gender norms may impact her health in different ways. Additionally, the private regard, or 
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feelings she has towards her gender group, may also impact the aforementioned relationship.  
One way to tap into understanding whether women’s conceptualizations of womanhood are 
externally or internally derived, as well as their feelings towards their gender group is by 
considering their gender identity.  
Gender Identity 
Gender identity has been regarded as part of an individual’s broader concept of their 
personal identity (Bussey, 2011; Bussey & Bandura, 1999). “A significant part of the self-
conception that people develop relates to their gender. Importantly, gender identity is not just a 
personal matter, but there is a social aspect as well.” (Bussey, 2011, p.604). Individuals construct 
their self-conceptions of gender through a combination of sociocultural and personal factors 
(Bussey, 2011) as previously discussed in the review of gender socialization. As expressed by 
Bussey (2011), these self-conceptions of gender “influence gender-related conduct through the 
motivational and self-regulatory processes associated with gender identity” (p.603). As women’s 
identities are influenced by gender socialization, gender stereotypes, and cultural information 
regarding gender related issues; identity models such Womanist Identity provide the ability to 
detect within group variability that exists within women’s psychological orientations towards 
their gender.   
Identity development models have been proposed to explain the process women go 
through to achieve a sense of gender identity. Two developmental models that have received 
attention are the feminist and womanist identity models. Though parallels clearly exist between 
the two models, important differentiations have also been made.  
Following the second wave of the feminist movement in the 1960’s and 1970’s Downing 
and Rush (1985) developed a five-stage conceptual model to describe the process of 
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development which feminist go through to achieve a feminist self identity (Erchull et al., 2009).  
The Feminist Identity development model (Downing & Roush, 1985) based off of Cross’s (1971) 
model of Black identity development, consists of five stages of feminist identity development 
including; Passive acceptance, acceptance of dominant social definitions and traditional gender 
roles for womanhood, with the belief they are advantageous; Revelation, a series of events occur 
causing awareness to oppression and gender discrimination causing an individual to question 
their sense of self; Embeddedness-Emanation, individual feels closer to other women and may 
surround self in a self-affirming community of women to strengthen new identity; Synthesis, 
individual achieves authentic positive feminist identity and is flexible in gender roles and can 
evaluate males individually rather than stereotypically; and Active Commitment, individual 
commits self to collective action for women (Boisnier, 2003). Feminist identity development 
thus considers healthy development along the lines of “flexible personal ideology that may or 
may not involve identifying as a feminist or adopting feminist beliefs” (Boisnier, 2003, p. 212.). 
The Feminist Identity Development model was developed as a conceptual model to assist 
clinicians to work with women in the process of developing their feminist identity (Erchull et al., 
2009). The Feminist Identity Development Model has been operationalized through the Feminist 
Identity Development Scale (FIDS; Bargad & Hyde, 1991) and the Feminist Identity Scale (FIS; 
Rickard, 1989) and the Feminist Identity Composite (FIC; Fischer et al., 2000), which now 
serves as the standard instrument used in assessing feminist identity (Erchull et al., 2009).  
Feminist identity development therefore involves assumptions that healthy identity development 
requires the adoption of the political orientation of feminism, as well as an active commitment 
towards facilitating or contributing to social change (Ossana et al., 1992).  
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More recently, while Americans may moderately endorse positive feelings towards the 
women's movement, they endorse less support for individuals who identify as feminist (Huddy et 
al., 2000). Scholars have proposed that the difference in attitudes may be partially due to the fact 
that individuals who are labeled as feminists are often associated with more negative qualities 
seen as related to the women's movement (e.g., disrespect for homemakers while emphasizing 
attention on the plights of professional women) (Huddy et al., 2009). Additionally, individuals 
identified as feminist have also been projected in society with negative traits such as disliking 
men (Huddy et al., 2000) and being aggressive (Home, Mathews, Detrie, Burke and Cook, 
2001). The negative connotations associated with feminism which pervade society, may preclude 
women from adopting the orientation of feminism and/or actively committing to 
facilitating/contributing to social change. Both of the aforementioned are seen as parts of healthy 
identity development in feminist identity development. Thus, feminist identity development may 
not be an appropriate measure to assess gender identity amongst women.       
Erchull et al. (2009) recently conducted a study that investigated differences between 
women who self identified as feminist versus those who did not, on how they scored on an 
instrument that measured feminist identity development. The researchers found that most women 
regardless of whether they self identified as a feminist or not, endorsed items within the synthesis 
stage which related to being independent and strong and they integrated their identity of being a 
woman into their identity of being a person. The synthesis stage was conceptualized as one of the 
final stages of feminist identification, yet no difference was found by Erchull et al. (2009) 
between women who identified as feminist and those who did not. This finding points to a 
problematic nature of the operationalization of the conceptualization of feminist identity.  
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Another problem has been noted with specific regards to the use of the Feminist Identity 
Development model across women of different racial groups. It has been asserted that Black 
women may be less inclined to identify as feminist than White women since the women’s 
suffrage movement didn’t address key issues for Black women and the image associated with 
feminism tends to be that of the White middle-class women’s movement (Boisnier, 2003; 
Moradi, 2005). Downing and Rush (1985) expressed concerns that the feminist model of 
identification did not take into account the experiences of racial and ethnic minority women. 
Thus, since feminist identity development model, though a widely used in research, views 
feminist identification along with collective action to achieve feminist goals as healthy 
development of womanhood, it may not be appropriate to apply to women of diverse groups.  
Womanist identity development in contrast has been argued to be applicable to women 
across racial/ethnic, and class groups (Ossana, Helms, & Leonard, 1992). Notable, the term 
womanist was drawn from black feminist literature and was applied to the womanist identity 
development model to serve as a signification of the applicability of this developmental model 
across diverse groups of women (e.g., races, social classes, political orientations; Moradi, 2005). 
The womanist identity developmental model unlike the feminist identity developmental model 
does not necessitate that women assume a feminist political stance nor work toward social 
change. Womanist identity development is characterized as a woman’s movement from the 
passive acceptance of externally prescribed social stereotypes to the active synthesis of internally 
derived definitions of ones womanhood (Moradi, 2005). In other words, womanist identity 
development refers to the process of self-definition which women regardless of varying 
backgrounds go through in deriving their concept of womanhood (Ossana et al., 1992).  
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Womanist identity development involves overcoming the inclination to use external 
norms and societal stereotypes of womanhood to govern ones sense of womanhood and instead 
creating ones own definition of womanhood (Ossana et al., 1992). The womanist identity model 
proposed by Helms (1990) referenced in Ossana et al. (1990), draws from the Black racial 
identity development (e.g. Cross, 1971), black feminist writers (e.g., Moradi, Yoder & 
Berendsen, 2004; Walker, 1983) and other models of identity for women (e.g. Feminist Identity 
Development; Carter & Parks, 1996; Downing & Roush, 1995).  
The womanist identity development model was designed to serve as a model of gender-
related identity development (Moradi et al., 2004) for women across racial and racial and ethnic 
groups (Ossana et al., 1992), and it consist of four statuses to describe the developmental 
process. The four stages include Preencounter, Encounter, Immersion-Emersion, and 
Internalization. The descriptions of the various stages as described by Carter & Parks (1996) and 
Moradi (2005), are delineated in the following.  Preencounter, involves the denial of social bias 
against women and passive acceptance of traditional gender roles which privilege men. In the 
preencounter stage a women conforms to societal views of gender and maintains constricted 
views about women's roles while additionally thinking and acting unconsciously in ways which 
esteem men and devalue women (Ossana et al., 1992).  Encounter, involves challenging or 
questioning of preencounter values after having experiences prompt awareness of sexism, or 
greater identification with womanhood. In the encounter stage a woman may be exposed to 
alternative ways for women to be, outside of those constricting norms, which may have been 
adhered to within the preencounter stage (Ossana et al., 1992).  Immersion-Emersion, includes 
two phases, where the first phase includes active rejection of patriarchal definitions for 
womanhood and idealizing womanhood; and the second involves searching for positive models 
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and self affirming definitions of womanhood and may involve active search for close affiliations 
to other women. Internalization, includes the integration of a personally formulated, positive 
view of womanhood (Ossana et al., 1992). 
Womanism, thus views healthy development as a positive view of womanhood with 
personalized definitions and ideological flexibility about one’s role as a woman (Boisner, 2003; 
Carter & Parks, 1996; Moradi, 2005; Ossana et. al, 1992,). Thus, it is important to note that 
within this model a woman’s identification with a feminist identity is not required but instead her 
identity is comprised of personal definitions and gender roles for womanhood, which may or 
may not incorporate traditional values and behaviors (Carter & Parks, 1996). This contention is 
supported by Spence (1999) who purported that a person’s gender identity is maintained by their 
focus on characteristics that he/she includes in his/her own personal definition of what it means 
to be masculine or feminine.  
As described above, the womanist identity development model was developed as a stage 
wise progression to higher developed identity statuses.  More recent theory (e.g. Helms, 1995) 
and research (e.g., Erchull et al., 2009) on identity development suggests that identity 
development models similar to the womanist identity development model (e.g., racial identity 
attitudes scale, Helms, 1995; feminist identity development, Erchull et al., 2009) may be better 
utilized if not used as sequential stage wise developmental models.  It has been suggested that 
individuals can inhabit identity development attitudes simultaneously; the attitudes 
representative in the different stages are not mutually exclusive, and identity development 
processes are not static (Moradi, 2005).  Additionally, Helm’s (1995) theory suggests that the 
identity development attitudes may have interacting influences on an individual. Thus, it may be 
more useful to consider womanist identity attitudes in a profile format which provides a 
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comprehensive profile for each woman delineating to what degree she endorses each attitude. 
For the purposes of this study, womanist identity attitudes will be looked at in a profile format. 
Profile analysis has been used successfully in recent studies measuring similarly structured 
identity developmental models (e.g., racial identity attitudes; Pieterse, Carter, Evans & Walter, 
2010).  
Although this study will assess women’s psychological orientation towards their gender 
using the Womanist Identity Attitudes Scale (WIAS, Helms, 1990), the following review of 
studies surrounding gender identity will include other constructs related to gender 
identity/identification. These additional constructs related to gender identification, have been 
used in research to assess components of women’s psychological orientation towards their 
gender.  
As times have changed significantly since the women's movement, women today live in a 
very different society (Erchull et al., 2009). In order to investigate if gender identity models (e.g., 
Feminist Identity Development model) which were derived in response to the second wave of 
feminism, were still currently applicable to young women today, Erchull et al. (2009) conducted 
a study comparing participant responses on the Feminist Identity Composite. The researchers 
specifically compared the responses of older women who were most likely gaining their feminist 
identities during the second wave of the women’s movement, with young women today. The 
findings indicated that the Feminist Identity Development model remains a useful framework for 
understanding women's experiences (Erchull et al., 2009). Therefore, although the social climate 
has changed for women since the development of the aforementioned gender identity models, 
they may still serve as useful sources to understand women's identity development.  
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Gender Identification and Women's Health Outcomes 
Empirical research has examined womanist identity attitudes as they relate to measures of 
mental health, self esteem and racial identity. Ossana et al. (1992) [sample included 76.5% 
White, 12.9% Black, 7.7% Asian American and 2% Hispanic] conducted a study that examined 
the relationships between womanist identity attitudes, self-esteem and perceptions of sex bias 
amongst female undergraduates at a large eastern university. The researchers hypothesized that 
high levels of womanist identity  (i.e., Internalization) would be associated with more awareness 
of environmental gender bias as well as positive self evaluation which would be measured by 
higher levels of self esteem; where as lower levels of womanist identity (i.e., Preencounter) 
would be associated with decreased awareness of gender bias and this would be associated with 
higher levels of self esteem. To measure these variables the Rosenberg Self-Esteem Scale, 
Campus Environment Survey and Womanist Identity Attitudes Scale were used to gather 
participant data, following which two Hierarchical Regressions were conducted to examine the 
data. Results indicated that Preencounter, Encounter and Immersion-Emersion attitudes were 
positively related to perceiving gender bias in the college environment and negatively related to 
self esteem, while Internalization womanist attitudes were found to be negatively related to 
perceiving gender bias and positively related to self-esteem. Although the researchers found 
support for lower levels (e.g., Preencounter) of womanist identity attitudes being related to lower 
self-esteem while higher levels (e.g., Internalization) were related to higher self-esteem, the 
relationships between the womanist identity attitudes and perceptions of gender bias were 
contrary to the researcher’s expectations.   
The researchers suggested that the findings may demonstrate that for undergraduate 
college women, having a highly developed womanist identity or “coming to terms with their 
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identity as women and internalizing positive feelings about themselves because they are women” 
(Ossana et al., 1992, p. 406)  may be related to increased self-esteem. Thus a more internal 
identity, may enhance women’s self-esteem. This notably supports more general findings on 
identity development that have demonstrated that having higher developed identities contributes 
to greater self-esteem (e.g. Parham & Helms, 1985). Additionally, the researchers proposed that, 
women of higher womanist identity attitudes may have learned how to screen out messages for 
what may be appropriate for them as women, and in that way the ability to screen out such 
messages (e.g., perceiving less gender bias) may serve as a defensive strategy against the 
consequences of environmental inequities. Noteworthy, the researchers made the call for future 
studies to examine womanist identity attitudes with a more diverse population.  
Similar findings were reported in other studies that also examined relationships between 
womanist identity attitude statuses and self-esteem. Alacron (1997) found that Asian American 
women who endorsed higher levels of Internalization womanist attitudes reported having higher 
levels of self-esteem.  Pointdexter-Cameron and Robinson (1997) conducted a study that 
examined the relationships between racial identity attitudes, womanist identity attitudes and self-
esteem among African American students. The findings showed a negative relationship between 
the Preencounter status within womanist identity attitudes and self-esteem. In other words higher 
levels of Preencounter attitudes were related to lower levels of self-esteem.  
Watt (2006) conducted a similar study that examined racial identity attitudes, womanist 
identity attitudes and self-esteem among African-American college women attending historically 
black institutions. The participants were 111 African American college women from one 
coeducational and one single sex coeducational institution. With regards to the relationship 
between womanist identity and self-esteem, Watt’s (2006) similarly to Ossana et al. (1992) 
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found that Preencounter, attitudes were negatively related with self-esteem. These findings lend 
further credence to the suggestion that ones attitude towards womanhood may be related to how 
a woman feels about herself (Watt, 2006). The researcher suggested that although women who 
may be functioning as productive members of society may be receiving positive reinforcement 
for embracing negative images of being female, they may ultimately have negative feelings 
about their self-concept. Watt (2006) also found that the Encounter and Immersion-Emersion 
attitudes of womanist identity attitudes were negatively related to self-esteem. This finding 
indicated that women who were in engaged in actively rejecting “male supremacist ideals” 
(Watts, 2006, p. 329) had lower levels of self-esteem. Interestingly, Watt (2006) found no 
relation between Internalization scores and self-esteem. It was suggested that this finding may be 
due to a more complex sense of self. The researcher explained that as the Rosenberg Self-Esteem 
Scale measures self-esteem by assessing general good and bad feelings about one self, and a 
woman's sense of self may not be simply defined by simple good or bad feelings but may rather 
exist on a continuum (Watt, 2006).   
Carter and Parks (1996) conducted a study to explore the relationships between womanist 
identity attitudes and mental health. Prior to their examination the researchers proposed some 
hypothesis for how each womanist attitude may be related to mental health symptoms. It was 
predicted that higher levels of the Preencounter, Encounter and Immersion-Emersion attitudes 
would be related to higher levels of mental health symptoms. More specifically it was 
hypothesized that mental health symptoms would most be experienced by women high in 
Encounter and Emersion-Immersion attitudes and least experienced by women high in 
Internalization attitudes. It was proposed that with regards to those high in the Pre-encounter 
attitude, sexism would not be a dissonant experience for them because it would align with their 
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image of how different sexes should behave. Subsequently, they may not experience external 
stress, which women who do not comply with traditional societal expectations may experience. 
However the researchers noted that those women who scored high within this status would also 
accept self-deprecating norms, which would in a more subtle manner adversely impact these 
women. Thus they suggested that some mild symptomology would still be experienced by these 
women. It was suggested that the psychological stress involved in the transitional stages of 
Encounter and Immersion-Emersion, would lead to higher self-reports of mental health 
symptoms (Carter & Parks, 1996). Specifically, it was thought that those in the first half of the 
Immersion-Emersion stage would indicate the most mental health symptoms as a result of 
receiving negative reactions from their environment as well as being a result from having intense 
emotions at this stage. Lastly Carter and Parks (1996) suggested that women in the 
Internalization status would experience the least mental health symptoms as they would be 
buffered from external stresses and possess “a secure internal source of self-esteem” (Carter & 
Parks (1996), p. 485) as they no longer look to external sources for validation of their roles as 
women.  
Participants for Carter and Parks (1996) study included 218 female [sample included 
67.4% White, 30.7%  African American and 1.8% Asian, Latina, or Native American] college 
students at a Midwestern university. The analysis within the study only included the African 
American and White groups of the sample due to low numbers of those who identified with other 
groups. In this study mental health symptoms were measured using the, Bell Global 
Psychopathology Scale, self report measure. A canonical correlation was employed to assess 
whether womanist identity attitudes were related to mental health scores.  
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For the white participants within their sample, significant relationships between 
Immersion-Emersion predominantly, but also Encounter and Preencounter attitudes, and various 
mental health symptoms were found. Those with higher levels of Immersion-Emersion, 
Encounter and Preencounter attitudes were more likely to report depression, anxiety, “to feel 
scrutinized or under attack (the Paranoia subscale), to feel that their experience of reality is not 
shared by others (Hallucination subscale), to experience specific fears (Phobia subscale), to feel 
obsessive or compulsive and to express concern regarding their alcohol use” (Carter & Parks, 
1996, p. 487). 
The results indicated no significant relationships for Black women (N = 67). However, 
the researchers note that a power analysis indicated that a sample size of over 100 Black 
participants would have been necessary to have produced a 90% confidence of significance with 
effects similar to the size found for the white women (N = 147) in the study.  Thus it was noted 
that due to the smaller sample size of Black participants, it was unclear whether significant 
relationships may have been found if a more powerful design was employed, or if indeed there 
would not be relationships amongst womanist identity attitudes and mental health outcomes for 
Black women. Thus further analysis to examine these relationships are warranted. Carter and 
Parks (1996) had significant findings with their larger White sample. Carter and Parks (1996) 
similarly to Ossana et al. (1992) made a call for future research to examine womanist identity 
amongst a larger sample of diverse women, specifically Black, Asian American, Latina and 
Native American.  
A study conducted by Willis-Kayser (2005) attempted to explore the relationships 
between womanist identity attitudes, mental health symptoms, and self-esteem. It was 
hypothesized that there would be a significant correlation between Internalization womanist 
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attitudes and mental health, after controlling for self-esteem. To assess mental health a self-
report measurement of mental health symptoms, the Brief Symptom Inventory (BSI) was used. 
Low scores indicated high mental health. Self-esteem was measured using the widely used 
measure of the Rosenberg Self-Esteem Scale (RSE) and womanist identity attitudes were 
measured using the Womanist Identity Attitudes Scale-Revised (WIAS-R). It was hypothesized 
that women with higher scores on the Preencounter and Encounter statuses of the womanist 
identity attitudes would report lower levels of mental health symptoms than women with higher 
scores on the Immersion-Emersion statuses who would endorse the highest levels of mental 
health symptomology. The participants included seventy individuals [91.4% White, 4.3% 
Hispanic, 2.9% Asian, 1.4% American Indian] ranging from 18-46 with a mean age of 27.23 
years. It was noted by the researcher that due to homogenous profile of the participants, the 
demographic variables of race/ethnicity and employment status were not included in the 
conducted analyses.  
Three hierarchical regressions were conducted in order to examine the relationship 
between the four subscales of the womanist identity attitudes and the three global measures of 
the brief symptom inventory. Self-esteem was entered into the hierarchical regressions either as a 
covariate or initial predictor.  The findings showed modest correlations between the womanist 
identity attitudes, self-esteem and mental health symptoms. Specifically, low correlations were 
found between the Global Severity Index (GSI) of the BSI, which measures the presence of 
mental health symptoms, and the Preencounter and Encounter subscales of the WIAS-R. 
Individuals who endorsed higher self-esteem endorsed lower scores on the GSI and the 
Prencounter, Encounter, and Immersion-Emersion subscales. Thus individuals with lower scores 
in the Preencounter, Encounter and Immersion-Emersion subscales reported higher self-esteem 
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and fewer mental health symptoms. Findings also indicated low to slightly moderate correlations 
between the Preencounter, Encounter, and Immersion-Emersion subscales, while a negative low 
correlation was found between the Immersion-Emersion subscale and the Internalization 
subscale. The findings also showed a positive relationship between Internalization attitudes and 
self-esteem and negative relationships between self-esteem and the Preencounter, Encounter, and 
Immersion-Emersion attitudes. Thus, having derived an individual’s  own positive definition of 
womanhood may be related to higher self-esteem. It was suggested that this finding may support 
research that highly developed identities enhance an individuals self-esteem (Willis-Kayser, 
2005).   
According to Willis-Kayser (2005), the aforementioned findings in general suggest that 
increased self-esteem was related to women's coming to terms with their identity as women as 
well as the Internalization of positive feelings about themselves as women. Findings from Willis-
Kayser (2005) also revealed that being high in the Internalization status was not only related to 
higher levels of self-esteem but also to the least amount of mental health symptoms, where as 
higher endorsement of the Preencounter, Encounter, and Immersion-Emersion statuses was 
related to the report of more mental health symptoms along with varying levels of self-esteem.  
Womanist Identity Attitudes have also been examined as potential mediators. Constantine 
and Watt (2002) conducted a study that examined cultural congruity, womanist identity attitudes 
and life satisfaction among African American College women attending historically black and 
predominantly white institutions. Cultural congruity within this study referred to the fit between 
a student’s personal values and those of the environment they occupy. Participants for this study 
included 165 African American female students from historically black liberal arts colleges and 
universities in the southeastern U.S. and predominantly white state universities in the 
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northeastern U.S.  A hierarchical regression was conducted to assess the relationship between 
cultural congruity, womanist identity attitudes and life satisfaction and it revealed that after 
accounting for institutional setting, womanist identity attitude scores accounted for 8% of the 
variance of life satisfaction scores. Specifically, it was found that higher levels of the Immersion-
Emersion womanist identity attitude were associated with lower levels of life satisfaction scores.  
The study therefore found that womanist identity attitudes as a whole might partially 
mediate, meaning, partially explain the existing relationship between African American women's 
cultural congruity and their life satisfaction, and that Immersion-Emersion womanist identity 
attitudes are negatively related to African American women's life satisfaction. This study was 
among the first to test for any mediation effects of womanist identity attitudes in African 
American college women's lives. The researchers suggested that womanist identity attitudes may 
serve as “an important lens through which some African American women perceive their college 
or university environments and these perceptions seem to be related to their overall life 
satisfaction” (Constantine & Watt, 2002, p. 192). Thus, depending on the womanist identity 
attitudes a woman endorses, it may color how she may perceive, interpret or react to elements 
within her environment and this may have an impact on her over all well-being. Therefore, it 
may be important to attempt to better understand how the different patterns of womanist identity 
attitudes may interact with other elements (e.g., conformity to feminine gender norms) of 
women's lives as these may also have implications for women's well-being.  
It has been proposed that early stages of feminist identification may be related to distress 
where as advanced stages of feminist identity should have the best outcomes for women (Murnen 
& Smolak, 2009). A study conducted by Moradi and Subich (2004) found that passive 
acceptance of traditional gender roles has been positively correlated with psychological distress. 
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The researchers conducted a study that examined perceived sexist events, feminist identity 
development attitudes, and psychological distress in women. The study measured feminist 
identity development using the Feminist Identity Development Scale (FIDS) (Bargad & Hyde, 
1991) which is a measure most frequently used to operationalize Downing and Roush’s (1985) 
model of feminist identity development (Moradi & Subich, 2004). The participants were 106 
undergraduate students and 85 faculty and staff [sample included 80% White, 13% African 
American, 3% Asian American, 2% Latina, <1% Native American, and 2%  identified as 
multiracial or other] at a midwestern university.  The findings showed that higher passive 
acceptance scores (which is most similar to the Preencounter status in womanist identity 
attitudes) were related to higher scores in psychological distress. In other words denial of sexism, 
was related to greater distress.   
A study by Fisher and Good (2004) had findings that the revelation scores on a feminist 
identity composite which are similar to the encounter scores in womanist identity attitudes, were 
correlated with anger which was associated with psychological distress. Additionally, it was 
found that women who had higher scores in the later stages of gender identity also indicated 
higher levels of psychological well-being than those with higher scores in less developed stages 
(Saunders et al., 2006). The researchers proposed one possible explanation that women who 
scored higher in less advanced stages of feminist identity might partake in behaviors which are 
deemed as approved by society, but which may not be advantageous to women’s mental health.  
Feminist social identification may provide protective benefits to women, as it involves 
the rejection of social roles, which may be harmful or restrictive of women (Hurt et al., 2007).  
However, findings examining the relationship between feminism and clinical outcomes have 
been inconsistent, but this may be due in part to the diverse operationalizations and measures 
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used to access psychological orientations towards gender. One study by Landrine and Klonoff 
(1997) found no difference on measures of psychological distress between those who identified 
as feminist and non-feminist. Additionally, one recent study found that occupying the later stages 
of feminist identity was related to increased well-being (Saunders & Kashubeck-West, 2006).   
Research in areas of identity development (e.g., racial identity development; Carter, 
1991) have demonstrated relations between identity development and mental health outcomes. 
Researchers have noted the lack of attention to within-group differences among women that may 
differentiate those who experience mental health problems from those who do not (e.g., Carter & 
Parks, 1996; Ossana, Helms, & Leonard, 1992). Despite this, very little research to date has 
investigated the potential mental health implications of womanist identity attitudes. Of the few 
studies that have been published on the topic of womanist identity attitudes and mental health 
outcomes, none have been found that use a profile analysis format.  
   The gender identity developmental theories and models (e.g., womanist identity 
developmental model) as reviewed above, demonstrate the process by which a woman moves 
from an externally derived definition of womanhood, to personally derived definitions of 
womanhood, including ideological flexibility about ones role as a woman (Boisner, 2003; Carter 
& Parks, 1996; Moradi, 2005; Ossana et al., 1992). Though Helm’s womanist identity theory 
includes the attitudes and behaviors of women at various stages of their identity development, 
the Womanist Identity Attitudes Scale measures solely the attitudes (Willis-Kayser, 2005). 
Scholars have made the call for future studies to address additional components of womanist 
identity (e.g., behaviors) (Willis-Kayser, 2005). It was proposed that examination of the 
behavioral components of womanist identity would provide a more multidimensional assessment 
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of womanist identity development as well as clarify the relationship between womanist identity 
development and mental health functioning (Willis-Kayser, 2005).   
Empirical and theoretical literature surrounding gender identity and outcome measures 
may have allowed for some preliminary hypothesis on how womanist identity attitudes may 
relate to mental health outcomes. However, much of the research has used measures other than 
womanist identity attitudes, and the applicability of these measures to diverse groups of women 
have been called into question. Although the research includes models similar to the womanist 
identity developmental model, where stages may resemble those of the womanist identity 
attitudes statuses, to make any inferences would not be empirically sound. Lastly, of the studies 
that have used womanist identity attitudes, they have not utilized the profile format to look at 
womanist identity attitudes, and this method may provide more information about potential 
relationships by allowing a view of how specific patterns of womanist identity attitude statuses 
may work together to impact mental health outcomes. Taken altogether, although the reviewed 
studies provide some theoretical basis on potential relationships between womanist identity 
statuses and mental health outcomes, there is no basis to draw conclusions on what particular 
womanist identity profiles may be related to mental health outcomes. Thus, the relation of 
particular womanist identity profiles to specific mental health outcome measures will be a point 
of exploration within this study.  
Gender Identity Development and Conformity to Feminine Norms 
 Recently researchers have attempted to examine gender identity attitudes as they relate to 
women's thoughts and behaviors regarding gender norms.  However notably, the researchers 
have not used womanist identity attitudes in doing so.  
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Mahalik et al. (2005) examined the relationship between feminist identity development 
and conformity to gender norms. The researchers found that higher conformity to the feminine 
gender norm of romantic relationships (increased desire to be in a romantic relationship) was 
related to the Passive Acceptance, the earliest stage of feminist identity development. 
Additionally, they found that higher conformity to the feminine gender norm of investing in 
appearance, was negatively related to the later most stage of feminist identity development, 
active commitment. The findings of this study, though not directly comparable to womanist 
identity attitudes, may have some implications for the relationship, which may exist between 
womanist identity attitudes and conformity to feminine gender norms. As the Passive 
Acceptance stage of feminist identity development is similar to the Preencounter status of 
womanist identity attitudes, a similar relationship may exist.  Higher conformity to the feminine 
gender norm of romantic relationships may be positively related to the preencounter status of 
womanist identity attitudes. 
A meta-analytic review of research looking at the association between feminist identity 
and body attitudes found that feminist identity was associated with lower drives to be thin as well 
as lower scores on measurements of eating disorder inventories (Murnen & Smolak, 2009). Parks 
(2008) conducted a study to examine body image and womanist identity development in college 
women. The participants included 155 women (67.1% Caucasian, 30.3% African American, 
1.9% Asian, .6% Hispanic) from introductory psychology courses attending a university in the 
Southeast United States. The participants filled out instruments that assessed a persons, body 
image disturbance, psychological investment in their appearance, womanist identity attitudes, 
psychological distress, and influence from socio-cultural attitudes towards appearance. 
Hierarchical regressions were conducted and pearsons correlations were used to assess 
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relationships amongst the variables. Findings indicated that psychological investment in 
appearance as well as influence of socio-cultural attitudes toward appearance comprised a 
significant amount of the variance in body image disturbance. Womanist identity attitudes were 
also found to be related to body image disturbance where Immersion-Emersion attitudes 
predicted higher levels of body image disturbance.  Higher levels of body image disturbance 
were found to be related to higher levels of psychological distress.  
Additionally, Parks (2008) found that womanist identity attitudes were related to 
psychological distress where Immersion-Emersion attitudes were positively related to 
psychological distress and Internalization attitudes were negatively related to psychological 
distress.  Results from Parks (2008) study also indicated that womanist identity attitudes were 
not related to psychological investment in appearance or influence of socio-cultural attitudes 
toward appearance. Although no predictive relationship was found for womanist identity 
attitudes and invest in appearance, the study provided information that may be useful for the 
purposes of this study. Investment in appearance has been identified as one feminine gender 
norm. The findings of Parks (2008) showed that this feminine norm was positively related to 
body image disturbance, which was found to be positively related to psychological distress. 
Womanist identity attitudes were also found to be related to body image disturbance, which 
again was found to be related to psychological distress. Additionally, different womanist identity 
attitude statuses (e.g., Immersion-Emersion and Internalization) were found to be differentially 
related to psychological distress. Though the researchers were unable to find a predictive 
relationship between womanist identity attitudes and the feminine gender norm of investment in 
appearance, the authors did not examine whether there may have been an interaction between 
womanist identity attitudes and the feminine norm to impact the outcome variable of 
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psychological distress. As different levels of psychological investment in a feminine norm and 
womanist identity attitudes were related to varying levels of psychological distress, it may have 
been useful to examine whether there was an interaction between the two gender related 
variables as they related to women's psychological distress.    
Gender Identity Development, Gender Norms and Health Outcomes 
The psychological field’s emphasis on women's issues has additionally begun to focus on 
the relations between gender identification and health outcomes. As noted by Saunders and 
Kashubeck-West (2006), previous research and feminist theory suggests that feminist 
identification decreases psychological distress in women. Additionally, research has also shown 
the relationship between possessing “feminist identities” and positive functioning in women. For 
example research has shown that women with higher developed womanist identity attitudes have 
had increased self esteem (Ossana et al., 1992).  It is important to note that although womanist 
identity development is not synonymous with feminist identity development for the reasons 
presented earlier within this work, literature and research in the area of gender identity 
development among women, at times does group womanist identity development under the label 
of feminist identity development (e.g. Saunders et al., 2006). Though not directly comparable, 
some of the underlying assertions within feminist theory and identity development may be 
applicable within womanist identity development. Feminist theorists believe that feminism may 
increase women's awareness of issues related to the social and personal impact of the male 
dominated culture. This awareness in turn may assist women in deciding for themselves between 
healthy behavior as opposed to socially ingrained behaviors (Saunders & Kashubeck, 2006).  
Recently, researchers have taken to exploring additional factors to be considered in the 
relationship between gender identity and health outcome measures among women.  Researchers 
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have begun to investigate the relationships between gender identity development, adherence to 
gender norms and gender role orientations and potential clinical health outcome measures. As 
mentioned previously, measures that specifically assess conformity or non conformity to gender 
norms have only recently been developed for women. Thus the following review of studies will 
include measures which have assessed conformity to gender norms both directly (i.e., conformity 
to feminine norms) and indirectly (i.e., gender role orientation).  
Hurt et al. (2007) examined the relationships between feminist self identification, 
conformity to gender norms, and clinical outcome measures such as body surveillance, body 
shame, eating attitudes, depression, and self esteem. The study participants included 282 females 
mainly recruited from undergraduate academic institutions. The sample was comprised of 
predominantly White (81.9%), heterosexual (91.0%), and middle and upper middle class (83.5%) 
individuals, 44% of whom self identified as feminist (which was noted by the investigators as an 
untypically high feminist identification for the sample population). The researchers found that 
feminist self-identification, was related to rejecting several feminine norms including thinness, 
appearance and importance of romantic relationships. Moreover, higher conformity to these 
particular gender norms were found to be related to increased body surveillance and shame. 
Feminist self labeling was used to assess feminist identification. The remaining constructs were 
assessed with the following measures, Conformity to Feminine Gender Norms Inventory (CFNI), 
Eating Attitudes Test (EAT), Objectified Body Consciousness Scale (OBCS), Rosenberg Self-
Esteem Scale (RSES), and the Center for Epidemiological Studies Depression Scale (CES-D). 
Structural Equation Modeling was used for the analysis, which revealed support for a model 
where feminist identification indirectly predicted eating attitudes, self-esteem, and depression, 
through intervening variables of conformity to feminine norms and self objectification. 
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Specifically, feminist self-identification was found to be associated with rejecting the feminine 
norms of appearance, thinness, and importance of romantic relationships. Additionally, 
endorsement of these feminine norms were found to be associated with body surveillance and 
shame, with positive direct effects also noted as existing between endorsement of the thinness 
norm and the outcome measure of negative eating attitudes. Thus Hurt et al. (2007) showed that 
the level of women's endorsement of some feminine norms may have negative outcomes. 
The findings from Hurt et al.’s (2007) study suggest that feminist self identification did 
not directly predict clinical outcome variables but when considered with the variables of 
conformity to feminine gender norms, it indirectly predicted some clinical outcome variables. 
Previous research examining the relationship between feminist self identification and mental 
health outcomes has been inconsistent, however this study suggests that feminist identity may be 
related to mental health outcomes (i.e. self esteem).  Hurt et al.’s (2007) study was significant as 
it assisted in identifying additional factors to be considered in the relationship between a 
woman’s identification related to her gender, and clinical outcome measures. Specifically, it 
highlighted the importance of considering how a woman’s conformity to feminine gender norms 
and psychological orientation towards how she views her womanhood may impact the 
relationship to clinical outcomes. This study like others however, did not utilize the entire scale 
of conformity to feminine norms. Instead this study utilized the three subscales of thinness, 
investment in appearance, and importance of romantic relationships.  Also noteworthy, this study 
utilized feminist self-labeling where women either answered that they agreed, or disagreed with 
the statement “ I consider myself to be a feminist” to be representative of feminist identity. Thus 
the implications of this study as they relate to a woman's psychological orientation towards her 
womanhood, are not directly applicable for the purpose of considering how womanist Identity 
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attitudes may interact with conformity to feminine norms to impact clinical outcomes. Lastly, the 
sample within this study consisted predominantly of White middle to upper middle class 
students, thus limiting the generalizability to other populations.   
A similar study attempted to explore the relations between identity development, gender 
role-orientation and psychological well-being in women. Saunders et al. (2006) noted that 
previous studies, which have examined relationships between feminism and wellness, have done 
so by excluding the assessment of the level of stereotypically masculine or feminine 
characteristics, which the participating women possessed. They point out that consideration of 
such variables is important as being feminist has been positively related to having more 
androgynous or masculine gender roles (i.e. Jordan-Viola, Fassberg, & Viola, 1976) which in 
turn been have been positively related to psychological well-being (i.e. Buckley & Carter, 2005). 
Thus, Saunders et al. (2006) examined the relationship between feminist identity development, 
gender role orientation and psychological wellness. Participants included 244 women (57% 
European American; 13% African-American; 11% Hispanic/Latina; 8% Asian American; 7% 
biracial, multiracial or of another ethnic background; and 4% Native American) ranging in age 
from 17-72 years with the mean age of 33. The measures included the Feminist Identity 
Composite Scale (FIC; Fisher et al., 2000), Ryff’s (1989) measure of psychological well-being 
and the Personality Attributes Questionnaire-Short Form (PAQ; Spence & Helmreich, 1978). 
Regression analyses were conducted and indicated that both feminist identity and gender role 
uniquely accounted for the variance in psychological well-being and when taken together 
accounted for over 50% of the variance. Saunders et al. (2006) found that women who reported 
higher levels of overall psychological well-being scored higher on the more advanced stages of 
feminist identity. A possible explanation for this finding was offered. The researchers suggested 
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that it may be that women who scored higher on less developed stages of feminist identity may 
engage in behaviors which are socially sanctioned for them, which may not be beneficial towards 
their mental health. Additionally, it was found that androgynous women scored significantly 
higher on overall well-being, than women who scored highly as stereotypically feminine. This 
finding supplements previous research (Bassoff & Glass, 1982) that has indicated that 
androgynous and stereotypically masculine women report higher levels of mental health. Finding 
also indicated a small relationship between feminist identity development and gender-role 
orientation where women with more developed feminist identities also reported higher levels of 
instrumental characteristics that have been regarded as stereotypically masculine.  
It was suggested that this result may indicate that women with higher feminist identity 
may be less bound by cultural stereotypes for how women should be. Notably, though the 
majority of the women within the study indicated possessing values which were representative of 
the more advanced stages of feminist identification (76%  in the Synthesis stage, and 6% in the 
Active Commitment stage), only 11% of the women identified as feminist. It was suggested that 
women may be reluctant to self-identify as feminist due to fears of negative evaluation from 
others, or a misconception of feminist as extremist.  The researchers found that advanced levels 
of feminist development were related to psychological well-being where as explicit self-
identification as feminist was not related to psychological well-being. This finding has 
implications for the current work as it offers some potential indications regarding a relationship 
between womanist identity development and psychological well-being.  Additionally, it suggests 
an importance in considering potential relationships between identity development and 
stereotypically feminine and masculine characteristics. Lastly it highlighted the importance of 
considering both identity development and endorsement of stereotypically feminine and 
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masculine characteristics when considering psychological well-being among women. The 
researches called for future research to examine the aforementioned relationships utilizing 
varying measures of feminist identity (i.e. womanist identity). Additionally, the development of 
contemporary measures (i.e., Conformity to Feminine Norms Inventory) which assess the 
varying levels to which women conform to stereotypically feminine norms, may also contribute 
significantly to research within this field.  Although Saunders and Kashubeck-West’ (2006) 
expanded on research explaining relationships between identity development, feminine 
characteristics and psychological well-being; the study was limited in generalizability since the 
participants were all university affiliates in a conservative area within the southwestern United 
States. It was also noted by the researchers that the complexities of gender role orientation are 
not fully assessed by scales such as the PAQ, utilized in this study, because these measures 
mainly measure positive stereotyped characteristics associated with women and men.  
Although gender issues impact all women within the U.S, there may be variation among 
women's experiences related to gender due to a variety of factors. It has been purported that the 
conceptualizations of masculinity and femininity that individuals internalize, come from the 
cultural groups to which they belong (Buckely & Carter, 2005). Research has suggested that 
there may be differences in the development of gender identity among women of different races 
(e.g., Carter & Parks, 1996).  Additionally, it has been asserted that dissimilar gender role norms  
may exist across diverse racial groups of women (Settles et al., 2008). Thus conformity to 
feminine gender norms may also differ across racial groups. The American Psychological 
Association (2007) has declared that psychologist should aim to better understand the 
interactions between identities such as gender and race so as to be better able to understand the 
impact of the stereotypes, socialization, and values experienced specific to women at varying 
 
         
64 
intersections of identities. As dominant socio-cultural feminine gender norms continue to be 
communicated to women in society providing expectations and ideals of femininity for women 
to measure up to, this work study will examine the impact which conformity to dominant socio-
cultural feminine gender norms may have on U.S. women. Recognizing that cross-cultural 
variation exist in gender ideals and dissimilar gender role norms may exist across diverse racial 
groups of women (Settles et al., 2008), this study will focus its research on one racial group of 
women to limit confounds. The feminine norms assessed by the CFNI, normalized on 
predominantly a white sample of women, are representative of those communicated in dominant 
White American culture. Additionally, the majority of reviewed literature surrounding 
femininity, gender stereotypes, identity and norms for women has largely revolved around that of 
the White female. Thus, this study will examine conformity to dominant feminine gender norms 
as assessed by the CFNI among White women.   
Statement of Problem 
 
In recent decades within the field of psychology, growing attention has been focused on 
addressing the deficiencies in the research and literature on women’s psychological development 
and behavior. Over the past several decades women’s gender roles have been changing 
significantly. Women today have more educational and career opportunities than ever before, 
and are additionally entering into higher educational institutions and careers which were 
previously only thought to be appropriate for men (Ossana et al., 1992). Researchers suggest that 
although gender role norms have expanded for women, they may still be expected to conform to 
feminine norms. Scholarly interest is growing in the field of examination of how some feminine 
norms, and ideological beliefs surrounding gender may be associated with women's health 
outcomes. Recent scholarship has focused on creating measures that assess the degree to which 
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women conform to a variety of socio-cultural feminine norms perpetuated throughout dominant 
society. More recent studies on conformity to feminine gender norms have yielded mixed 
findings where conformity has been found to be related both positively and negatively to mental 
health outcomes. Some scholars have asserted that the motivation (e.g., externally pressured or 
internally desired) for women’s’ decisions surrounding conformity to feminine norms, in 
addition to their private regard for their sex group; may provide additional information to 
understand the complexities within the relationship between conformity to feminine norms and 
health outcomes in women. Despite these assertions, missing from research surrounding 
conformity to feminine gender norms is the consideration of psychological variation in womanist 
identity attitudes. Womanist identity attitudes provide insight into whether a woman’s 
conceptualization of her womanhood is informed by external or internal definitions, in addition 
to the private regard she may hold towards her sex group. Thus previous research indicates that 
an investigation may be warranted that examines the combined impact of conformity to feminine 
gender norms and womanist identity attitudes and how this may impact health outcomes in 
women. Therefore, the purpose of this study is to examine how the degree of women’s 
conformity to different feminine norms, in conjunction with women's psychological orientation 
towards their gender as assessed through their womanist identity attitudes, impact their mental 
health outcomes.   
 
Research Question I: Are there patterns of conformity to feminine gender norms associated 
with better mental health outcomes? 
 
Research Question I (a): Is there a pattern of conformity to feminine norms associated 
with high levels of self-esteem? 
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Research Question I (b): Is there a pattern of conformity to feminine norms that is 
associated with high levels of psychological well-being? 
Research Question I (c): Is there a pattern of conformity to feminine norms that is 
associated with low levels of psychological distress? 
 
Research Question II: Are there patterns of womanist identity attitude statuses associated with 
better mental health outcomes?  
Research Question II (a): Is there a pattern of womanist identity attitude statuses 
associated with high levels of self-esteem? 
Research Question II (b): Is there a pattern of womanist identity attitude statuses 
associated with high levels of psychological well-being? 
Research Question II (c): Is there a pattern of womanist identity attitude statuses 
associated with low levels of psychological distress? 
 
Research Question III: What is the combined impact of womanist identity attitudes and 

























For the current investigation, an online survey site, Survey Monkey, was used to 
construct the study and collect participant responses.  Survey Monkey offered SSL (secure 
sockets layer) encryption, which provided a secure connection between the survey participants 
and the server to protect the exchanged information. The survey description and link were posted 
on social networking websites (i.e., Facebook) as well as the forum pages of internet based 
organizations (e.g., Psychology of Women Quarterly), after establishing consent with the 
organizations’ leadership. The invitation to participate in the survey was emailed through various 
organizational email lists, and listservs, and participant spread was increased via email 
snowballing. The survey invitation (Appendix A) postings consisted of: a description of the 
study purpose; eligibility requirements (the invitation did not specify that the analyses would be 
conducted on solely White participants); an electronic website link to the study; Institutional 
Review Board information; and contact information of the primary investigator for any 
questions, comments, concerns, or request for study findings. Additionally, potential participants 
were asked to forward the study to any parties for which the study seemed relevant.  
Once the survey link was clicked, it directed study participants to the data collection 
website where the participants were presented with descriptive information of the study 
(Appendix B), participants’ rights pages (Appendix C), and a section to consent to their 
participation (which clearly stated that they could withdraw from participation at any time). If 
the participants selected the option that they did not consent to participate, they were directed to 
a thank you page with directions for closing the browser link. When participants selected the 
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option declaring their consent to participate, they were routed to the demographic questionnaire 
(Appendix D). The demographic questionnaire contained a question regarding gender. If the 
participant selected the male option, they were immediately directed to the thank you page, since 
they did not fit the eligibility requirements for this survey. Upon completion of the demographic 
information, females were next directed to the Conformity to Feminine Norms Inventory 
(Appendix E) followed by the Womanist Identity Attitudes Scale (Appendix F), the Rosenberg 
Self-Esteem Scale (Appendix G) then the Mental Health Inventory (Appendix H). The survey 
was designed so that each measure following the demographic questionnaire, needed to be 
completed in entirety before participants could advance to the next page of the questionnaire. 
After completing the survey measures, the participants were directed to a debriefing page 
(Appendix I) which: thanked them for their participation; provided resources; reiterated the 
primary investigators and the Institutional review boards contact information; and requested that 
the participant forward the link to individuals they think may be eligible for participation. 
 A total of 662 individuals logged onto the survey. As previously reviewed, White women 
were used as the focus for this study therefore, the researcher screened the sample by race 
excluding individuals who did not identify as White racially (168 cases). Noteworthy, though the 
online invitation to participate in the study did not indicate the study focus on White women, this 
was relayed through word of mouth during recruitment efforts to increase the sample size. The 
sample was further reduced by excluding cases due to incompletion of the survey. Visual 
inspection of demographic information for those who did not complete the survey in its entirety 
did not yield any noticeable common characteristics. Rather it may be the case that the length of 
the survey contributed to the attrition. The aforementioned screening of the respondents yielded a 
final sample size of 427 individuals who fit the study participant criteria (women, over age 18, 
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who identified racially as White). These participants were used for the study analyses. Prior to 
data collection, a statistical power analysis was conducted using G* power 3.1.3 (Faul, Erdfelder, 
Buchner, & Lang, 2009) in order to determine the sample size necessary to produce statistically 
significant results. Specifically, an a priori analysis was conducted to compute the required 
sample size given an alpha of .05, power of .95 and medium effect size (greater than or equal 
to.15). The power analysis suggested a total of 253 participants. However, since the proposed 
analyses also included a cluster analysis, the target sample size for the study was set at 400, to 
achieve sufficient power. The target goal was met with a Total N of 427 participants and the 
proposed analyses were completed.  
 
Sample Characteristics  
 Four hundred twenty seven, White, female adults participated in the study ranging in age 
from 18-95 with a mean age of 40.22 (SD = 16.21).   All demographic information for the 
sample can be located in Table 1.  
The majority of the sample (89.2%, N = 381) listed the U.S. as their country of origin. Of 
those who indicated they were born outside of the U.S., twelve participants listed their time 
residing within the country, which ranged from 4-51 years with a mean of 23.89 years. The 
sample was requested to fill in their ethnicity into the demographics questionnaire. The majority 
of the sample (63.9%, N = 273) did not specify their ethnicity.  Due to the variability in the 
ethnicity answers, the remaining responses were collapsed together to yield adequate group sizes 
for analyses. Noteworthy in this study, ethnicity was not categorized in the same way as the U.S. 
Consensus. The remainder of the ethnicity responses specified by the sample were broken down 
as follows: about 15% identified as European American/European Descent, 11% reported 
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American as their ethnicity and the remaining 9% were categorized in the Other/ or mixed 
descent either because they reported multiple ethnic groups, from varying regional backgrounds 
(i.e. Cherokee Indian, French Canadian & Irish) or merely indicated “other.”  
With respect to sexual orientation, the majority of the sample (93.2%, N = 398) reported 
their orientation as heterosexual. Twenty-two participants (5.2%) specified their sexual 
orientation as lesbian, gay or bisexual; and 7 individuals (1.6%) reported they are 
unsure/questioning, or did not specify.  The region of residency was fairly distributed with the 
majority (34.7%, N = 148) of participants residing in the Northeast; 19.9% (N = 85) in the 
Southeast; 26.2% (N = 112) in the Midwest; and 19.2% (N = 82) in the West and Southwest.   
With regards to relationship status, the majority of participants (70%, N = 299) indicated 
that they were married or in a committed relationship. Single and widowed participants 
accounted for 22.2% (N = 95) of the participants; and 7.7% (N = 33) were divorced/separated. 
Slightly over half of the sample 52.9% (N = 226) had children while 47.1% (N = 201) indicated 
that they did not.  
Most of the participants reported completion of some college education (53.2%, N = 
227), while 25.3% (N = 108) specified completion of some graduate education, and 19.4% (N = 
83) reported completion of some grade school education. Pertaining to job titles, the participants 
self-reported an array of occupations. The U.S. Equal Employment Opportunity Commission’s 
Job Classification Guide was used to divide the occupations into the following groupings: 
Professionals (19.2%, N = 82); Officials & Managers (10.1%, N = 43); Technicians/Sales (8.7%, 
N = 37); Administrative (8.2%, N = 35); Service Worker (10.5%, N = 45); Not holding a full 
time paid job (including: mom, homemaker, student, multiple jobs) (24.8%, N = 106) and 
Unemployed/Retired/Disabled (18.5%, N = 79). The sample self selected their class status and 
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most of the sample (44.7%, N = 191) was Middle Class, followed by: Lower/Working Class 
(23.4%, N = 100); Lower Middle Class (19.7%, N = 84); and Upper Middle Class/Upper Class 
(12.2%, N = 52). Finally, the majority of the sample identified either as 
Christian/Protestant/Catholic (60%, N = 256), or no religious affiliation (24.4%, N = 104).  
 
Instruments 
 The following instruments were administered: (a) Personal Demographics Questionnaire, 
(b) Womanist Identity Attitude Scale (WIAS; Helms, 1990), (b) Conformity to Feminine Norms 
Inventory (CFNI; Mahalik et al., 2005), (c) Rosenberg Self-Esteem Scale (RSES; Rosenberg, 
1965) and (d) Mental Health Inventory-18 (MHI; Veit & Ware, 1983).  
Personal Demographic Questionnaire.  Participants completed a personal demographic 
questionnaire. The questionnaire asked questions regarding the participants’: age, gender, race, 
ethnicity, sexual orientation, occupation, years within their occupation, level of education, socio-
economic status, country of origin, number of years in the U.S., and region of residency.  
Womanist Identity Attitudes Scale (WIAS).  
The Womanist Identity Attitudes Scale (WIAS; Helms, 1990) referenced in Ossana et al. 
(1992) is a 55-item self-report measure that was used to assess women’s attitudes towards their 
gender identities. The scale consists of four scales measuring the four attitude statuses. The 
Preencounter scale, consist of 20 items and assesses the denial of social bias against women and 
passive acceptance of traditional gender roles, which privilege men (e.g., “In general I believe 
that men are superior to women”). The Encounter scale consists of 9 items and measures 
challenging or questioning of preencounter values after having experiences prompt awareness of 
sexism, or greater identification with womanhood (e.g., “Sometimes I am proud of belonging to 
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the female sex and sometimes I am ashamed of it”). The Immersion-Emersion consists of 15 
items and assesses two phases, where the first phase includes active rejection of patriarchal 
definitions for womanhood and idealizing womanhood; and the second involves search for 
positive models and definitions of womanhood and may involve active search for close 
affiliations to other women (e.g., “I reject all male values”). The Internalization scale is 
comprised of 11 items and includes the integration of a personally formulated, positive view of 
womanhood (e.g., “I enjoy being around people regardless of their sex”). The scale uses a likert 
5-point rating with scores ranging from strongly disagree (1), to strongly agree (5). Responses 
are summed to yield scores for each attitude group subscale. When scoring for subscale 
comparisons, the mean score of each subscale is computed, where the higher the mean score, the 
higher endorsement of the name of the subscale.  
Helms (1996) suggested an improved manner to calculate racial identity, an identity 
model that the Womanist Identity Attitudes Scale was modeled from, over the traditional 
methodology of summing scores, which was described above. The improved methodology of 
profile analysis, acknowledges that people can inhabit identity development attitudes 
simultaneously, the attitudes representative in the different stages are not mutually exclusive, and 
identity development processes are not static (Moradi, 2005). As noted by Moradi (2005) since 
the Womanist Identity Development model was modeled off of racial identity developmental 
models, the recent advances within the field of racial identity theory and subsequent models may 
be applicable to the Womanist Identity Development model as well.  
Helms (1996) proposed a new way to score racial identity that provides a profile for each 
participant.  Helms’ (1996) proposal of using profile analysis when examining racial identity 
status allows for a more accurate depiction of the complexity of each individuals racial identity 
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schemas (Carter et al., 2004). Studies have been conducted with racial identity implementing 
such statistically advanced strategies. Specifically, Pieterse and Carter (2010) examined racial 
identity using profile analysis, subsequently producing strength of endorsement profiles for 
individuals, providing a more comprehensive measure of an individual’s racial identity. For the 
purposes of this study, profile analysis, specifically Criterion Related Profile Analysis (CRPA), 
was conducted to compute scoring of the womanist identity attitudes. Criterion-related profile 
analysis is a pattern recognition procedure which identifies whether there is a particular pattern 
of predictor scores that is associated with high scores of the specified criterion variable, and if so, 
to what extent the pattern, level of elevation of scores, or both, account for the variation of the 
criterion scores  (Davidson, M.L. & Davenport, E.C., 2002). Criterion profile analysis is a 
proficient procedure that allows for the derivation of profile patterns on the basis of their 
relationship to the external criteria/criterion variable. This is distinctly a benefit of CRPA, when 
compared to other types of profile analysis that are internal analysis, which mainly indicate 
whether prominent profiles exist amongst data, but they do not provide any information about 
any predictive tendency of the patterned responses, nor do they guarantee that the patterns 
identified have any type of association to the criterion variables (Davidson, M.L. & Davenport, 
E.C., 2002). The methodology for conducting CRPA can be found immediately following review 
of the study measures.  
Reliability and validity estimates. The coefficient alpha estimates of internal consistency 
reliabilities were reported by Ossana et al. (1992) for the scales Preencounter, Encounter, 
Immersion/Emersion, and Internalization as .55, .43, .82, and .77, respectively. In a pilot study of 
the WIAS, significant low correlations between the Attitudes Toward Feminism Scale (Smith, 
Fernee & Miller, 1975) and the Preencounter and Internalization attitudes of the WIAS, were 
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found, demonstrating that the WIAS was not simply assessing feminist attitudes (Ossana et al., 
1992).   Moradi, Yoder, and Berendsen (2004) conducted a study that assessed the psychometric 
properties of the WIAS with mixed evidence to support the convergent validity of the WIAS. 
Specifically, Moradi et al. (2004) found that Preencounter scores were positively correlated with 
hostile, sexist, and benevolently sexist attitudes towards women and negatively correlated with 
egalitarian attitudes towards the rights and roles of women. Additionally they found that 
Internalization attitudes were positively correlated with flexible and egalitarian attitudes towards 
the rights and roles of women. Moradi et al.2004, conducted a factor analysis of a 43- item 
version of the WIAS, and results yielded relatively low coefficients for three of the subscales, 
ranging from .31-.76, however as highlighted by Moradi (2005), although .70 is the  
conventional cut off for alphas, many instruments in social science research yield scores  that are 
lower than the aforementioned cut off. Furthermore, Moradi (2005) highlights that researchers in 
identity development have suggested alternative methods should be used for examining 
properties of identity development scales to include use of multidimensional scaling and cluster 
analysis which may provide helpful information about the structure of WIAS scores across 
samples (Carter & Parks, 1996; Moradi, 2005).  Moradi (2005) suggested that for the 
advancement of the Womanist Identity development, future techniques assessing the properties 
of the WIAS should account for the dimensionality and heterogeneity of the WIAS items, in 
conjunction with the advancements in the theory, which acknowledge that identity development 
is not static but rather individuals may individuals, occupy all statuses simultaneously. The 
present study has aimed to do so with the data analysis employed in the method section. 
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In this study, the internal consistency measured by Cronbach’s alpha, for the four WIAS 
subscales, Preencounter, Encounter, Immersion/Emersion and Internalization are: .84, .57, .83, 
and .71 respectively.  
Conformity to Feminine Norms Inventory. (CFNI).   
 The Conformity to Feminine Norms Inventory (CFNI) (Mahalik et al., 2005) was 
administered to assess women’s adherence to a range of dominant culture feminine gender norms 
in the U.S. The CFNI is an 84-item measure comprised of 8 femininity norms scales including: 
Nice in Relationships (friendly and supportive in relationships with others), Thinness (a thin 
body ideal), Modesty (not calling attention to her talents/abilities), Domestic (maintain the 
home), Care for Children (take care of and be with children), Romantic Relationship (invest 
herself in romantic relationships), Sexual Fidelity (limit sex to only occurring within one 
committed relationship), and Invest in Appearance (invest in maintaining and improving her 
physical appearance) (Mahalik et al., 2003).  
 The scale uses a likert 4-point rating with scores ranging from strongly disagree (0), to 
strongly agree (3). Responses are summed to yield scores for each feminine norm subscale, a 
total score may also be computed by summing all items. Higher scores are representative of 
higher conformity to feminine gender norms. For the purposes of this study, profile analysis, 
specifically criterion related profile analysis, was conducted using the responses to the 8 
Conformity to Feminine Norms subscales.  
Reliability and validity estimates. To derive the measure, Mahalik et. al (2005) utilized 
several focus groups to identify aspects related to conformity to feminine norms in the dominant 
culture;  resulting in the production of  12 feminine norms and 144 items. The researchers 
conducted a series of factor analyses on the 144 items to identify the factor structure, ultimately 
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yielding an 8-factor structure comprised of 84-items. Mahalik et al. (2005) reported an estimate 
for internal consistency for the total score CFNI to be .88 and coefficient alphas for the eight 
femininity norms subscales as follows: Nice in Relationships, .84; Thinness, .90; Modesty, .82; 
Domestic, .84; Care for Children, .92; Romantic Relationship, .77; Sexual Fidelity, .85; and 
Invest in Appearance, .82.  To establish validity, Mahalik et al. (2005) examined the relationship 
of the CFNI scores to the Bem Sex Role Inventory (BSRI; Bem (1974,1981) and the Feminist 
Identity Composite (FIC; Fischer et al.2000). Mahalik et al. (2005) found positive significant 
correlations of the CFNI total scores to the BSRI Femininity Score and the Passive Acceptance 
subscale of the FIC and negatively significant correlations between the CFNI total scores and the 
BSRI Masculinity score. To further establish reliability Mahalik et al. (2005) examined the 
temporal stability of the subscale and total score, resulting in test-retest Pearson’s coefficients of: 
.94 for the Total CFNI score; .83 for Nice in Relationships; .93 for Sexual Fidelity; .83 for 
Domestic; .91 for Invest in Appearance; .95 for Care for Children; .85 for Modest; .86 for 
Thinness and .86 for Romantic Relationship. Parent and Moradi (2010) conducted a 
confirmatory factor analysis on the CFNI where they compared the 8 factor model and a 9 factor 
model (where the feminine norm Nice in Relationships was split into the norm ‘Sweet and Nice’ 
which was related to being nice to others; and Relational which included the primacy of 
maintaining relationships) for feminine norms, and both models yielded somewhat similar mixed 
findings where the residual square error of approximation (RMSEA) with 90% confidence 
interval and the standardized root mean square residual (SRMR) indicated good fits, but the 
comparative fit index, was somewhat lower than the conventional cutoff. To date, the CFNI has 
been used in examining the relations of predominantly White heterosexual women’s conformity 
to feminine norms with various outcome measures such as identity and mental health variables 
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(Parent & Moradi, 2010).  However, Sanchez et al. (2009) conducted a factor analysis of the 
CFNI with a Spanish female population to confirm the validity of the CFNI for use with Spanish 
populations. The factor analysis conducted on the CFNI revealed a similar profile to that of the 
U.S. population, where: the 8 factor structure remained intact: the correlations between the scales 
indicated that the norms were independent; and the internal consistency of each subscale was in 
acceptable ranges with an average Cronbach’s alpha of .73  (Sanchez et al. 2009).  
In this study the internal consistency measured by Cronbach’s alphas, of the 8 CFNI 
subscales are as follows: Nice in Relationships, .82; Thinness, .83; Modesty, .81; Domestic, .83; 
Care for Children, .94; Romantic Relationship, .80; Sexual Fidelity, .87; and Invest in 
Appearance, .82.  The internal consistency for the Total Score CFNI was Cronbach’s alpha .90.  
Rosenberg Self-Esteem Scale (RSES) 
The Rosenberg Self Esteem (Rosenberg, 1965) scale is a widely used measure of general 
self esteem which assesses an individuals positive and negative feelings towards themselves, as 
well as their self acceptance/approval (e.g. “ I take a positive attitude towards myself”, 
Rosenberg, 1965). The measure was used to assess participants self esteem. The measure 
consists of 10 items and is measured employing 4, 5 or 7- point scales ranging from Strongly 
Agree to Strongly Disagree. The scale is scored by summing the item responses. Scaled scores 
can have different ranges depending on the likert-type format used. The present study utilized a 
4-point likert-type scale where total scores will range from 0 - 30. The Rosenberg Self-Esteem 
scale has been used in studies examining relationships with Womanist Identity Attitudes (e.g. 
Watt, 2006), and feminine norms (Hurt, et. al 2007).  
Reliability and validity estimates. Rosenberg (1965) reported Cronbach’s alpha ranges 
from .77 to .88. Test-retest reliability was reported as .88 in a sample of college students after a 
 
         
78 
2-week period (Rosenberg, 1965). Construct validity was supported by a moderate correlation to 
the Cooper-smith Self Esteem Inventory (r = .59) (Rosenberg, 1965). The Rosenberg Self-
Esteem Scale was normed on a predominantly white sample, however it has been widely used 
with other racial groups (Utsey, Ponterro, Reynolds, Cancelli, 2000; and Watts, 2006). 
In this study the internal consistency measured by Cronbach’s alpha, for the Rosenberg’s 
Self Esteem Scale was .89.  
 Mental Health Inventory (MHI).  
The Mental Health Inventory (MHI; Veit & Ware, 1983) is a mental health screening 
instrument which measures a general underlying mental health factor; a higher order two factor 
structure; and a lower order five factor structure.  The higher order structure assesses 
psychological well-being and psychological distress, in adults. The MHI contains 38 items and 
the lower factor structure consist of five factors, Anxiety, Depression, and Loss of 
Behavioral/Emotional Control, which comprise the psychological distress subscale, and general 
positive affect and emotional ties, which comprise the psychological well-being subscale. The 
MHI-18 is a shortened version of the original scale, which was developed by the originators to 
assess psychological distress and well-being. Similar to the original scale, it has been designed 
for varying levels of interpretation. The measure asks respondents to indicate how often they 
have experienced a variety of emotions over the previous month. Participants indicate their 
responses to the questions on a 6-point likert scale (where answers range from: none of the time 
to all of the time). The scores are transformed to range from 0-100 where higher scores on the 
subscales are representative of construct referenced by the subscale’s name (higher scores on the 
psychological well-being scale represent higher states of psychological well-being and higher 
scores on the Psychological Distress scale indicate higher levels of psychological distress). 
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Correlation between the original scale and the MHI-18 has ranged from .96 to .99 (Meybodi et 
al. 2011). The MHI has been shown to perform just as well as, or outperform other measures  
(General Health Questionairre-30 and Somatic Symptom Inventory-28) in detecting mental 
disorders anxiety disorders and depressive symptoms  (Berwick et. Al, 1991;  Meybodi et al. 
2011; and Weinstein et.al.1989). 
Reliability and validity estimates. Veit and Ware (1983) reported the internal consistency 
estimates for all scales as more than satisfactory, ranging from .83 to .91 for scales based on all 
five factors and from .92 to .96 for scaled using the two higher order factors of psychological 
distress and psychological well-being.  Additional studies have also supported the reliability of 
the measure, such as Pieterse and Carter (2007) who reported Cronbach’s alpha reliability 
coefficients for psychological distress as .89 and psychological well-being as .93. Concurrent 
validity for the MHI was established by Siegel et al. (1998) through positive correlations 
between the psychological distress subscale and the Center for Epidemiological Studies 
Depression Scale (CEDS). Additionally, indirect supportive findings for validity were 
established by Siegel et al. (1998) through finding higher levels of psychological distress, and 
lower levels of psychological well-being, within their sample of HIV positive women who were 
diagnosed with AIDS.  Meybodi et al. (2011) additionally demonstrated good reliability for the 
MHI-18, with a reliability coefficient of .93 for both the total score and spilt-half method. 
Concurrent validity for the MHI-18 total score (measuring psychological well-being) was also 
demonstrated through negative correlation (-.75) with the General Health Questionairre-28, 
which measures psychological distress.  As previous research examining gender identities and 
conformity to particular gender norms has looked at psychological distress as outcome measures, 
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this study used the MHI-18 to provide a measure of psychological distress, as well as 
psychological well-being.  
For this current study, the Cronbach’s alpha reliability coefficients for the two MHI 
subscales were: .93 for psychological distress and  .87 for psychological well-being.  
 
Criterion Related Profile Analysis and Calculating Criterion Profile Level and Pattern Scores.  
Criterion Related Profile Analysis (CPRA; Davinson & Davenport, 2002) is a multiple 
regression analysis based pattern recognition procedure. In other words, it is a multiple 
regression analysis that is used to detect a pattern of predictor scores that is related to higher 
scores on an outcome variable (Davinson & Davenport, 2002). This is a particularly helpful 
methodology because not only is prediction an important component of scientific (and 
psychological) undertakings (Culpepper, 2008; Davinson & Davenport, 2002) but CRPA has the 
advantage of identifying patterns of responses that are explicitly related to a criterion (Davinson 
& Davenport, 2002). Furthermore, unlike other statistical methods, CRPA allows us the benefit 
of analyzing the variables collaboratively, and this more appropriately captures the 
multidimensional essence of both the WIAS and CFNI scales, where the subscales are 
conceptualized interdependently where individuals may occupy all of the subscales to differing 
degrees at any point. Therefore, the CRPAs will produce identified criterion profiles, which will 
represent the configuration of scores across the WIAS and CFNI scales that were related to better 
mental health outcomes.  
Once the criterion profile, also known as the optimal pattern, is identified, then the 
analysis allows for a comparison between individuals’ response patterns as they relate to the 
optimal profile (Davenport & Davinson, 2012). As highlighted by Davenport and Davinson 
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(2012), the CRPA procedure is very helpful as it not only allows for the identification of a 
protypical pattern, but also provides a quantified manner to determine individual level 
information such as how closely a respondent may match a quantified pattern, compared to 
others. Specifically, the analysis produces a pattern variable for each individual, and this variable 
is essentially the covariance between a participant’s predictor scores profile and the identified 
criterion profile. This pattern variable, also known as the profile match statistic, measures the 
relationship between an individuals pattern of predictors versus the criterion pattern (Davenport 
& Davinson, 2012), and it provides information on how closely that participant’s responses 
match the identified optimum profile. Specifically, respondents whose patterns match the 
criterion pattern, will have larger profile match statistics, where positive values will indicate 
when scores are more consistent with the criterion profile and negative values will indicate those 
that are more consistent with the mirror image of the criterion pattern (Culpepper, 2008; 
Davenport & Davinson, 2012; Davinson & Davenport 2002). Culpepper (2008) provided an 
example to demonstrate the aforementioned highlighting that a subject with a profile match 
statistic of a value of 2.66 is indicative of an individual whose profile closely matched the 
criterion profile, where as a subject with a profile match statistic of -1.53 was indicative of an 
individual whose profile was congruent with the mirror image of the criterion profile.    For the 
purposes of this study, the CRPA will be used to identify the criterion related profiles for WIAS 
and CFNI as they relate to various mental health outcome measures. Following, once the cluster 
analysis is completed, dividing the sample into clusters based on similar responses across 
predictors (WIAS and CFNI subscales), then an average of the profile match statistics will be 
computed for each group to identify which of the cluster groups had patterns of responding that 
were more similar or dissimilar to the identified criterion related profiles.  
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Criterion Related Profile Analyses were used to answer the first two study questions (6 
sub-questions), in order to determine whether there were patterns, or profiles of conformity to 
feminine norms or womanist identity attitudes that related to higher levels of the study dependent 
variables including self-esteem, psychological distress and psychological well-being. This 
method took into consideration both the overall elevation of all the predictor variables scores 
(level) as well as the pattern of endorsement across the CFNI subscales, then WIAS subscales, 
respectively, as they related to each criterion variable. The description of the methodology used 
to conduct the CRPA, as detailed by Cheng, Carter & Lee (2013), is reviewed below, in the 
CRPA that was conducted to address whether there was a pattern of conformity to feminine 
norms associated with high levels of self-esteem.  
First, the CFNI subscale scores were summed then divided by the number of scales (8) to 
create the total scale mean score (overall elevation) of the predicting variables scores combined, 
also known as the level (Davinson & Davenport, 2002). Next, a simple multiple regression was 
conducted entering the 8 CFNI subscales as the predictor variables and self-esteem as the 
dependent variable, and this produced unstandardized beta weights for each subscale. The 
unstandardized beta weights were summed and divided by 8 (number of scales) to produce the 
mean beta weigh. Each unstandardized beta weight score was then subtracted by mean beta, 
which produced the beta deviation weights, which were used to create the criterion pattern 
component. The criterion pattern, is the pattern of predictor scores that is associated with high 
scores on the criterion (in this case, self-esteem). To aid visual representation, the obtained beta 
deviation weight scores, which were relatively small values, were multiplied by a constant 
(K=500), to increase the sizes of the values, and then were plotted on a graph to represent the 
criterion pattern (see Figure 1).  
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Next, each person’s individual score deviation values, were calculated by subtracting the 
level from each of the individual’s scale scores. The individual deviation values were then 
multiplied by the beta deviation scores to produce the product deviation scores. The product 
deviation scores were then added and divided by 8 (the number of scales), which produced the 
pattern component of the CRPA. The pattern is a set of scores that show the deviation of each 
predictor score from the mean. Specifically each individual’s pattern is representative of the 
covariance between the participant’s predictor variables and the previously computed criterion 
profile. Individuals that have positive pattern values have a configuration of predictor scores that 
match the configuration of the criterion profile, while negative pattern values are representative 
of predictor patterns that were similar to the opposite of the criterion profile (Davinson and 
Davenport, 2002).  Lastly, a hierarchical regression was conducted to address whether there was 
a pattern and/or level of conformity to feminine norms associated with high levels of self-esteem. 
Specifically, to conduct the hierarchal regression analysis, self-esteem was entered as the 
dependent variable, while the level and pattern were entered as predictor variables with level 
being entered at the first step and pattern being entered at the second step. Six CRPAs were 
completed to address the six sub-questions in research questions 1 and 2, the findings of which 
are detailed in the results section.  
Interpretation of Criterion Pattern.  
The criterion pattern is a described by a vector of the 8 regression coefficients (multiplied 
by the constant), which are representative of deviations of the corresponding variable score, from 
the level (elevation). Positive values are indicative of values that are higher than the overall 
profile level, where as negative values are representative of values that are lower than the overall 
profile level. Values on the profile, which are closer to 0 are indicative that the corresponding 
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predictor is less prominent than those further from 0 (Perry, 2008). To aid the interpretation of 
the criterion pattern, t-test of significance were conducted based on the recommendations of 
Davinson and Davenport (2002), to ascertain which of the predictor’s more meaningfully 
contributed to higher scores of the criterion variable. Specifically, the t-test of significance 
determined which regression weights in the criterion-pattern vectors, were significantly different 
from the mean regression weight of the criterion vector. If the regression weight differed 
significantly, then the corresponding element in the criterion pattern vector differed from the 
mean score (Davinson & Davenport, 2002). 
 
Forming Cluster Groups using Cluster Analysis.  
Cluster analysis is a classification technique, which creates homogenous groups in 
complex data sets (Borgen & Barnett 1987). The goal of the overall analysis is to identify groups 
of individuals who are similar to each other and different from other groups on the variables of 
interest. In other words cluster analysis can be used to place people into clusters based on a 
combination of IV’s that will maximize the similarity of the cases that make up a cluster while it 
maximizes the dissimilarity across the different clusters. Prior to forming any clusters, the 
correlations between the subscales being used in this analysis, were assessed for any highly 
significant inter-correlations. It has been cautioned by researchers that in cases where some 
variables may be highly inter-correlated, while others are not, an imbalance could adversely 
impact the way that cluster groups are formed, since the highly correlated variables may be 
weighted more than the ones that aren’t correlated. In cases where there are highly significant 
inter-correlations between subscales, researchers suggest that data reduction techniques be 
conducted prior to beginning cluster analysis. The correlation coefficients from the inter-scale 
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correlations (see Table 3) mainly revealed a range of non-significant to moderate correlations 
between the conformity to feminine norm subscales, as well as the womanist identity attitudes 
subscales. Since there were no significant highly inter-correlated subscales, further reduction of 
data was not warranted prior to conducting the cluster analysis, because there was no concern for 
unequal weighting of variables in the cluster analysis.  
For the purposes of this study, in order to categorize the participants into groups based on 
womanist identity attitudes and conformity to feminine gender norms, a cluster analysis was 
performed. Specifically, an agglomerative hierarchical cluster analysis, using Ward’s clustering 
method, with Euclidean distance was employed. Hierarchical cluster analysis is recommended in 
situations were there is no a priori theoretical knowledge informing how many cluster groups 
should be expected (Borgen & Barnett, 1987; Forsyth, 2010). Since there were no empirical 
findings suggesting how many clusters should be expected based on the grouping by womanist 
identity attitudes and conformity to feminine gender norms, agglomerative hierarchical 
clustering was utilized. Agglomerative hierarchical clustering, one of the most common 
clustering techniques (Borgen & Barnett 1987), starts with every case being treated as a cluster 
itself, then it successively merges similar cases to create clusters (Norusis, 2012). More 
specifically, it begins by merging the two most similar cases based on the least distance between 
scores (also known as the most proximal scores) to form the first group. In each subsequent stage 
of the clustering, based on the lowest distance between cases and cluster’s, either cases are: 
added to the existing clusters; used to form new clusters; or clusters become merged together.  
This clustering process continues until one single cluster is created (Borgen & Barnett 1987; 
Burns, 2009; Norusis, 2012). The final result is a hierarchical structure called a dendogram, 
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(Borgen & Barnett 1987; Burns & Burns, 2009) or a structure depicting the grouping of clusters; 
and an Agglomerative schedule which shows how and when the clusters are combined.  
Wards method, also known as Wards minimum variance method, is considered one of the 
most common methods used in the agglomerative hierarchical techniques, in order to determine 
how groups are combined and new groups are formed. Wards algorithm merges cases or clusters 
in ways that result in the least increase in the within groups sums of squares (Norusis, 2012), 
working to minimize the variance within clusters and maximize variance between clusters at 
each stage of the groupings (Borgen & Barnett 1987). Wards method is typically applied with the 
proximity measure of Euclidean distance (Borgen & Barnett 1987). Euclidean is a proximity 
measure of distance, which measures the proximity between two objects (how far apart two 
objects are) by finding the difference for each score, squaring the differences and summing the 
values (sum of the squared differences for all of the variables). The Euclidean distance is 
calculated for each pair of participants, and the results are displayed in a proximity matrix, 
similar cases will have smaller distances between them. Euclidean distance is deemed an 
appropriate measure for use with continuous variables.  
As asserted by Borgen and Barnett (1987), the aforementioned method of clustering has a 
tendency to create clusters that are heavily influenced by level differences, and to account for 
this, data should be standardized to remove arbitrary level differences, like means of variables, 
(due to differences in scale scoring) prior to the method being applied. Therefore, the womanist 
identity attitudes subscales and conformity to feminine gender norms subscales were 
standardized using Z-scores. Following standardization of scores, the clustering method was 
performed as follows. The Euclidean distance was computed, resulting in the production of the 
proximity matrix, which shows the distances between the cases. Wards minimum variance 
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algorithm is an agglomerative hierarchical clustering method that was applied to group the cases 
with the smallest distance values (cases most similar to each other).  
An agglomerative schedule was produced which delineated how and when the clusters 
were combined at each stage. The agglomerative schedule was used to determine the best cluster 
solution, or the optimum number of clusters to retain. Specifically, the agglomerative schedule 
listed the fusion coefficients (the within cluster sum of squares at that step) for each stage of 
clustering  (Verma, 2013).  A jump, or a large increase in the change between coefficients from 
one stage to the next, is indicative of disparate clusters being joined together resulting in greater 
within cluster group variability  (Borgen & Barnett, 1987; Forsyth, 2010; and Verma, 2013). 
Therefore a large jump in the coefficient in adjacent steps implies that the best number of 
clusters to retain is just prior to the large change in coefficients. 
The cluster analysis used in this study placed participants who were similar across the 
CFNI and WIAS variables into groups, thus creating a cluster, for each of the groups. The 
clusters were formed based on the dominant womanist identity attitudes and the dominant 
conformity to specific feminine gender norms endorsed across the cases in the groups. Following 
the creation of the cluster groups, a MANOVA was conducted (with the different cluster groups 
entered as the independent variables) to determine if there were any significant differences in self 
-esteem, psychological distress or well-being, by the different cluster groups. The findings from 










For this study, preliminary analyses were conducted including: assessing for missing 
values, outliers and violations; exploring assumptions of normality and homogeneity of variance; 
assessing for intercorrleations between variables; conducting MANOVAs to examine if there 
were any significant differences in model variables (8 subscales of Conformity to Feminine 
Norms, 4 subscales of Womanist Identity Attitudes, Self-Esteem scale, and 2 subscales of Mental 
Health Inventory) by age group, education group, child status, relationship status and sexual 
orientation; and assessing reliability for the study variables. Preliminary analyses demonstrated 
that while there were main effects found between several variables, their effect sizes mainly 
suggests little to no meaning as the majority of the values have small effects (e.g. .04, .16) and 
therefore it is not suggestive of any group differences influencing the dependent variables in a 
way that needed to be controlled for. See Appendix J for the full explanation of preliminary 
analyses.  
Table 2 depicts the Means, Standard Deviations, Ranges, Skew, Kurtosis, and reliability 
coefficients for the subscales included in this study including: the eight Conformity to Feminine 
Norms subscales, the four Womanist Identity Attitudes subscales, the Rosenberg Self-Esteem 
scale, and the two Mental Health Inventory subscales. Although there was large variation 
between participants’ responses on the WIAS and CFNI variables, ranging from strong 
disagreement to strong agreement; on average the sample endorsed: mainly agreeing with all 
eight of the feminine norms (the average score of endorsement for an item ranged from 1.58 – 2, 
where 0 = Strongly Disagree, 1= Disagree, 2= Mainly Agree and 3= Strongly Agree) and being 
between disagreeing with or being uncertain about preencounter, encounter and immersion-
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emersion attitudes ( the average score of endorsement for an item ranged from 2.3 - 2.8, where 
1= Strongly Disagree, 2 = Disagree, 3 = Uncertain,  4 = Agree and 5= Strongly Agree) while 
they agreed with internalization attitudes (the average score of endorsement for an item was 
4.06).  With respect to the outcome measures, overall on average the sample endorsed agreeing 
with items that measured Self Esteem (the average score of endorsement for an item was 2.0, 
where 0= Strongly Disagree, 1= Disagree, 2 = Agree, and 3 = Strongly Agree). On average the 
sample endorsed greater wellbeing than they did distress (the average score of endorsement for 
an item was 4.06 for psychological well-being and 2.46 for psychological distress, where 1 = 
None of the time, 2 = A little bit of the time, 3 = Some of the time, 4 = A Good bit of the time, 
and 5 = Most of the time).  
Table 3 demonstrates the inter-correlations among the predictor and criterion variables. 
Tables 13-17 display the MANOVAs by age group, education group, child status, relationship 
status and sexual orientation and each instrument.  
 
Primary Analysis  
Previous research exploring womanist identity attitudes and conformity to feminine 
gender norms, has often been assessed with group level information (looking at the average 
scores of scales), rather than individual level information. Taking the aforementioned into 
consideration, this study employed a method of statistical analysis that allowed for profile level 
information, which indicated how the predictor variables interact to influence the criterion 
variables. Specifically, Criterion Related Profile Analysis (CRPA, Davinson & Davenport, 2002) 
was used to explore how the predictor which consisted of womanist identity attitudes subscales 
(Preencounter, Encounter, Immersion/Emersion and Internalization) and conformity to feminine 
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norms subscales (Nice in Relationships; Thinness; Modesty; Domestic; Care for Children; 
Romantic Relationship; Sexual Fidelity; and Invest in Appearance) related to the criterion 
variables (psychological distress, psychological well-being, and self-esteem).  
Per Davinson and Davenport (2002), Criterion Related Profile Analysis is a multiple 
regression analysis that is used to identify a pattern of predictor scores, which is associated with 
high scores on a criterion variable. First, a multiple regression was conducted to identify the 
pattern associated with higher scores on the criterion variable. This pattern is referred to as the 
criterion pattern. The criterion pattern includes two components: a level and a pattern. The level 
is the total mean, or elevation, of predictor scores for that individual. This mean essentially 
quantifies the overall elevation of the scores. The pattern is a set of scores that show the 
deviation of each predictor score from the mean.  
For this study, there was interest in whether there was a pattern of womanist identity 
attitudes (i.e. high Internalization scores and low Preencounter scores), and a pattern of 
conformity to feminine norms (i.e. high Care for Children and low Thinness), that were 
associated with higher levels of psychological well-being, self-esteem and lower levels of 
psychological distress. If there were such predictor patterns, there was interest in how much of 
the variation amongst criterion scores were attributed to the patterns, elevations or both. 
Noteworthy, the statistical procedure of CRPA can only be conducted using one dependent 
variable at a time (since separate regressions are needed per DV since the unstandardized beta 
weights from the regression are used to create the pattern component). Therefore 3 criterion 
related profile analyses were conducted to address research question one, using the CFNI 
subscales as they relate to mental health outcomes. To reduce the chances of type-I error, due to 
multiple testing, the significance level was adjusted (.05/3 = .017) to account for the multiple 
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testing for the 3 sub-questions in research question 1. Similarly, 3 criterion related profile 
analyses were conducted to address research question two, using the WIAS subscales as they 
relate to mental health outcomes, and this analysis was also conducted with the adjusted alpha 
level.  
Research Question I. To address research question I, whether there are patterns of 
conformity to feminine norms that are associated with better mental health outcomes, three 
criterion related profile analyses were conducted. For all three criterion related profile analyses, 
8 feminine norm subscales from the CFNI were entered as predictors. The feminine norm 
subscales included: Nice in Relationships; Thinness; Modesty; Domestic; Care for Children; 
Romantic Relationship; Sexual Fidelity; and Invest in Appearance.  
To address, whether there was a pattern of conformity to feminine gender norms 
associated with high levels of self-esteem  (question I sub-question a), CRPA was conducted 
using the unstandardized summed scale scores for the 8 CFNI feminine norm subscales. 
Results of the CRPA analysis (see Table 4 for summary of results) assessing patterns of 
conformity to 8 feminine gender norms, as they relate to self-esteem, revealed that at the first 
stage, level did not contribute significantly to the model, F (1, 125) = 5.42, p > .017, R
2 
= .01, 
representing 1.3% of the variation in self-esteem. When pattern was entered into the model in the 
second step, it explained an additional 18.8% of the variation in self-esteem. The change in 
variation was significant F (1, 424) = 99.97, p < .001, ∆R
2 
= .19. Together level and pattern 
significantly accounted for 20% of the variance of self esteem, F (2, 424) = 53.32, p < .001, 
however, solely pattern was a significant predictor accounting for 18.8% of the variance in self 
esteem. Figure 1 illustrates the criterion pattern, which depicts the pattern of conformity, across 8 
different feminine gender norms, which related to high levels of self-esteem.  
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The criterion pattern of conformity to the 8 feminine norms as they related to self-esteem 
comprised of: very high conformity to Domestic; high conformity to Nice In Relationships; high 
conformity to Sexual Fidelity; slightly above average conformity to Investment in Appearance, 
and slightly above average conformity to Care for Children; low conformity to Thinness; low 
conformity to Romantic Relationship; and very low conformity in Modesty. To aid the 
interpretation of the 8 CFNI subscales predicting self-esteem, a t-test of significance was 
conducted based on the recommendations of Davinson and Davenport (2002), to ascertain which 
of the predictor’s more meaningfully contributed to higher scores of self-esteem. The results 
indicated that the regression weights on Domestic t (426) = 3.56, p = .01, r =.17; Nice In 
Relationships t (426) = 4.59, p = .01, r = .22; Sexual Fidelity t (426) = 2.93, p = .01, r = .14; 
Thinness t (426) = -2.98, p = .01, r =.14; Romantic Relationship t (426) = -2.93, p = .01, r = .14; 
and Modesty t (426) = -5.721, p = .01, r = .26; were significantly different from the mean 
regression weights, which is representative that that they were significantly more meaningful in 
predicting higher levels of self-esteem. In other words, although the different levels of 
conformity to all of the gender norms worked together to contribute to higher levels of self-
esteem, the significant ones including, very high conformity to Domestic, high conformity to 
Nice in Relationships, high conformity to Sexual Fidelity, low conformity to Modesty, low 
conformity to Romantic Relationship, and low conformity to Thinness), had more influence 
contributing to higher levels of self-esteem. Overall, results of the CRPA indicated that the level, 
or elevation, of conformity to feminine norms was not a predictor of self-esteem scores whereas 
the criterion pattern, or profile, of the conformity to feminine norms, was a significant predictor.  
To address, whether there was a pattern of conformity to feminine norms that was 
associated with high levels of psychological well-being, the eight CFNI subscales were entered 
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as the predictor variables while psychological well-being was entered as the criterion variable. 
The CRPA analysis revealed that at the first stage, level contributed significantly to the model, F 
(1, 425) = 9.673, p < .01, accounting for 2.2% of the variation in psychological well-being. 
When pattern was entered into the model in the second step, it explained an additional 13.8% of 
the variation in psychological well-being (see Table 5). The change in variation was significant F 
(1, 424) = 69.84, p < .001, ∆R
2 
= .14. Together level and pattern significantly accounted for 
16.1% of the variance of psychological well-being, F (2, 424) = 40.54, p < .001. When both level 
and pattern were included in the second stage of the model, level was not a significant predictor 
of psychological well-being.  Figure 2 depicts the pattern of conformity, across eight different 
feminine norms, which related to high levels of psychological well-being.  The criterion pattern 
of conformity to the 8 feminine norms as they related to psychological well-being consisted of 
very high conformity to Nice in Relationships; very high conformity to Sexual Fidelity; very 
high conformity to Domestic; high conformity to Investment in Appearance; high conformity to 
Care For Children; low conformity to Romantic Relationship; very low conformity to Thinness; 
and very low conformity to Modesty.  
To aid the interpretation of the 8 CFNI subscales predicting psychological well-being, a t-
test of significance was conducted to determine which of the predictor’s more meaningfully 
contributed to higher scores of psychological well-being. The results indicated that the regression 
weights on Nice in Relationships t (426) = 3.07, p = .01, r = .15; Sexual Fidelity t (426) = 2.94, p 
= .01, r =.14; Thinness t (426) = -4.04, p = .01, r = .20; and Modesty t (426) = -4.08, p = .01, r = 
.19; were significantly different from the mean regression weights, which is representative that 
that they were significantly more meaningful in predicting higher levels of psychological well-
being. Although the different levels of conformity to all of the gender norms worked together to 
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contribute to higher levels of psychological well-being, the significant ones (high conformity to 
Nice in Relationships, high conformity to Sexual Fidelity, low conformity to Modesty, and low 
conformity to Thinness) had more influence contributing to higher levels of psychological well-
being. Overall, results of the CRPA indicated that the level, or elevation, of conformity to 
feminine norms was not a predictor of psychological well-being whereas the criterion pattern, of 
the conformity to feminine norms, was a significant predictor. 
To address, whether there was a pattern of conformity to feminine gender norms that was  
associated with low levels of psychological distress (question I sub-question c), CRPA was 
conducted with psychological distress entered as the criterion variable while CFNI subscales 
were entered as the predictor variables. The inverse of the produced pattern would demonstrate 
the pattern of conformity to feminine norms associated with low levels of psychological distress. 
The results of the CRPA (see Table 6) revealed that at the first stage, level did not contribute 
significantly to the model, F (1, 425) = 1.28, p = .26, representing .3% of the variation in 
psychological distress. When pattern was entered into the model in the second step, it explained 
an additional 9.8% of the variation in psychological distress. The change in variation was 
significant F (1, 424) = 45.97, p < .001, ∆R
2 
= .10. Together level and pattern significantly 
accounted for 10.1% of the variance of psychological distress, F (2, 424) = 23.69, p < .001 with 
pattern being the significant predictor, accounting for greater (9.8% more) of the variance in 
psychological distress. Figure 3 displays the criterion pattern for the CFNI subscales which 
included: very high conformity to Romantic Relationship; very high conformity to Modesty; 
very high conformity to Thinness; low conformity to Care for Children; low conformity to Nice 
in Relationships; low conformity to Domestic; very low Investment in Appearance; and very low 
Sexual Fidelity. To aid the interpretation of the 8 CFNI subscales predicting psychological 
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distress, a t-test of significance was conducted to determine which of the predictors more 
meaningfully contributed to higher scores of psychological distress. The results indicated that the 
regression weights on Romantic Relationship t (426) = 3.33, p <. .01, r = .16; Modesty t (426) = 
2.66 p = .01, r = .13; Thinness t (426) = 2.68, p = .01, r = .13; and Sexual Fidelity t (426) = - 
3.74, p = .01; were significantly different from the mean regression weights, which is 
representative that they were significantly more meaningful in predicting higher levels of 
psychological distress. Although the different levels of conformity to all of the gender norms 
worked together to contribute to higher levels of psychological distress, the significant ones 
including, very high conformity to Romantic Relationship, very high conformity to Modesty, 
very high conformity to Thinness, and very low Sexual Fidelity, had more influence contributing 
to higher levels of psychological distress. Overall, results of the CRPA indicated that the level, or 
elevation, of conformity to feminine norms was not a predictor of psychological distress whereas 
the criterion pattern, or profile, of the conformity to feminine norms, was. 
Research Question II. To address research question II, whether there are patterns of 
womanist identity attitudes statuses associated with better mental health outcomes, three criterion 
related profile analyses were conducted. For all three criterion related profile analyses the 4 
WIAS scales including, Preencounter, Encounter, Immersion/Emersion, and Internalization,  
were entered as predictors. 
To address, whether there was a pattern of WIAS scores associated with high levels of 
self-esteem, CRPA was conducted where WIAS subscales were entered as the predictor 
variables and self-esteem was entered as the criterion variable. The analysis revealed that at the 
first stage, level contributed significantly to the model, F (1, 425) = 70.21, p < .001, contributing 
to 14.2% of the variation in self-esteem. When pattern was entered into the model in the second 
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step, it explained an additional 11.6%. The change in variation was significant F (1, 424) = 
66.03, p < .001, ∆R
2 
= .116 9 (see Table 7). In other words, adding pattern to the model, 
explained another 11.6% of the variance in self-esteem, above and beyond, level alone. Together 
level and pattern significantly accounted for 25.7% of the variance of self-esteem, F (2, 424) = 
73.49, p < .001. When both level and pattern were included in the second stage of the model, 
level was no longer a significant predictor of self-esteem. Figure 4 demonstrates that the criterion 
pattern for the WIAS included very high Internalization status attitudes, slightly elevated (just 
above average) preencounter attitudes; slightly below average encounter attitudes and low 
Immersion/Emersion attitudes.  To aid the interpretation of the criterion related pattern of 
womanist identity attitudes statuses predicting self-esteem, a t-test of significance was 
conducted. The results indicated that the regression weights on Immersion/Emersion t (426) = -
5.13, p = .01, r = .24; and Internalization t (426) = 4.92, p = .01, r = .23; were significantly 
different from the mean regression weights, indicating that they were significantly more 
meaningful in predicting higher levels of self-esteem. Although all 4 of the WIAS subscales 
worked together to contribute to higher levels of self-esteem, the significant ones including 
Immersion/Emersion and Internalization, had a greater influence contributing to higher levels of 
self-esteem. While all of the statuses worked together, the Immersion/Emersion and 
Internalization status attitudes were more meaningful in predicting self-esteem. Overall, results 
of the CRPA indicated that the level or elevation of womanist identity attitudes was not a 
predictor of self-esteem, whereas the criterion pattern, or profile, of the womanist identity 
attitudes, was a significant predictor.  
To address, whether there was a pattern of WIAS attitudes associated with high levels of 
psychological well-being, (question II sub-question b), the 4 WIAS subscales were entered as the 
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predictor variables while psychological well-being was entered as the criterion variable.  The 
analysis revealed that at the first stage, level contributed significantly to the model, F (1, 425) = 
23.34 p < .001, contributing to 5.2% of the variation in psychological well-being. When pattern 
was entered into the model in the second step, it explained an additional 7.1%. The change in 
variation was significant F (1, 424) = 34.44, p < .001, ∆R
2 
= .071 (see Table 8). In other words, 
adding pattern to the model, explained another 7.1% of the variance in psychological well-being, 
above and beyond, level alone. Together level and pattern significantly accounted for 12.3% of 
the variance of psychological well-being, F (2, 424) = 29.807, p < .001. When both level and 
pattern were included in the second stage of the model, level was no longer a significant 
predictor of psychological well-being. Figure 5 displays the criterion pattern for the WIAS 
subscales which contributed to higher levels of psychological well-being which included: very 
high Internalization attitudes; high preencounter attitudes; high Encounter attitudes; and very low 
Immersion/Emersion attitudes.  
To aid the interpretation of the criterion related pattern of womanist identity attitudes 
statuses predicting psychological well-being, a t-test of significance was conducted to decipher 
which predictors were significantly different from the mean. The results indicated that 
Preencounter t (426) = 2.59, p = .01, r = .12; and Immersion/Emersion t (426) = -5.046, p = .01, r 
= .24 differed significantly from the mean regression weights, which is representative that that 
they were significantly more meaningful in predicting higher levels of psychological well-being. 
Overall, the results of the CRPA indicated that level or elevation of womanist identity attitudes 
was not a predictor of psychological well-being, whereas the criterion pattern, of the womanist 
identity attitudes, was a significant predictor. 
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To address, whether there was a pattern of WIAS attitudes associated with high levels of 
psychological distress, (question II sub-question c), the WIAS subscales were entered as 
predictor variables and psychological distress was entered as the criterion variable. The inverse 
of the produced pattern would demonstrate the pattern of WIAS attitudes associated with low 
levels of psychological distress. The CRPA analysis revealed that at the first stage, level 
contributed significantly to the model, F (1, 425) = 49.81 p < .001, contributing to 10.5% of the 
variation in psychological distress. When pattern was entered into the model in the second step, 
it explained an additional 5.9%. The change in variation was significant F (1, 424) = 29.95, p < 
.001, ∆R
2 
= .06. In other words, adding pattern to the model, explained another 5.9% of the 
variance in psychological distress, above and beyond, level alone. Together level and pattern 
significantly accounted for 16.4% of the variance of psychological distress, F (2, 424) = 41.58, p 
< .001 (see Table 9). Figure 6 demonstrates that the criterion pattern for the WIAS included very 
high Immersion/Emersion attitude status; below average Encounter; low Preencounter; and low 
Internalization. To aid the interpretation of the 4 WIAS subscales predicting psychological 
distress, a t-test of significance was conducted to determine which of the predictor’s more 
meaningfully contributed to higher scores of psychological distress. The results indicated that the 
regression weight on the Immersion/Emersion attitude status t (426) = 4.96, p = .01, r = .23; was 
significantly different from the mean regression weight, indicating that it was significantly more 
meaningful in predicting higher levels of psychological distress. Overall, the results indicated 
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Research Question III: What is the combined impact of womanist identity attitudes and 
conformity to feminine gender norms on self-esteem, psychological distress and well-being?  
In order to determine the impact of a combination of conformity to specific feminine 
gender norms and womanist identity attitudes on self-esteem, psychological distress and well-
being outcomes, a hierarchical cluster analysis was conducted using standardized scores for the 
WIAS and CFNI subscales. The cluster analysis placed participants who were similar across the 
CFNI and WIAS variables into groups, thus creating a cluster for each of the groups. The 
agglomeration schedule from the present study revealed that there was a jump in the change of 
coefficients when the third and second cluster groups were being combined indicating greater 
within cluster group variability; therefore a 3-cluster solution was indicated as a better fit for the 
data. One-way ANOVAS indicated there were significant differences ( p <.001) between the 
three cluster groupings and all of the clustering variables (WIAS Preencounter, F (2, 424) = 
66.68; WIAS Encounter, F (2, 424) = 72.84; WIAS Immersion/Emersion, F (2, 424) = 67.00; 
WIAS Internalization, F (2, 424) = 23.10; CFNI Nice In Relationships F (2, 424) = 25.91; CFNI 
Caring For Children F (2, 424) = 18.32; CFNI Thinness F  (2, 424) = 46.80; CFNI Sexual 
Fidelity F (2, 424) = 10.34; CFNI Modesty F (2, 424) = 5.18; CFNI Romantic Relationships F 
(2, 424) 52.54; CFNI Domestic F (2, 424) = 60.45; CFNI Invest in Appearance F (2, 424) = 
49.31. The aforementioned analysis indicates that there was significant between-cluster group 
differences on all variables, which allowed for interpretable cluster groupings, sufficient to 
proceed with analysis to examine how each of the cluster groups related to the study’s mental 
health outcome measures.  The standardized means and deviations of womanist identity attitudes 
and conformity to feminine gender norms, for the three cluster groups are displayed in Tables 10 
and 11. Each of the cluster groups in the 3-cluster solution contained an adequate amount of 
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cases for further analyses. Following the creation of the cluster groups, a MANOVA was 
conducted, with the cluster groups entered as the independent variables, and the mental health 
outcomes as the dependent variables, to determine if there were any significant differences in 
self-esteem, psychological distress or well-being, by the different cluster groups.  
The first cluster group, Encounter-Romantic Relationship,  (N = 112) was characterized 
by mainly a flat profile of mean womanist identity attitude scores across the Preencounter, 
Encounter and Immersion/Emersion scales, which were all the highest mean scores out of the 
sample mean. Also in contrast to the other clusters, the mean score for the Internalization scale 
for this cluster was the lowest out of the sample mean. Thus the cluster comprised of mainly high 
Preencounter, Encounter and Immersion/Emersion scales and low Internalization scores (see 
Figure 7). This group’s most predominant womanist identity attitude status was Encounter, 
though it was just slightly above the Preencounter and Immersion-Emersion mean scale scores.  
The group’s overall conformity to feminine norms was close to the sample mean (see Figure 8). 
The group’s highest level of conformity was to the Romantic Relationships norm, which was 
closely followed by the gender norm of Modesty.  The next highest conformity was towards Care 
for Children, which was approximately at the sample mean score. This was followed by reducing 
conformity levels to the norms of Thinness, Sexual Fidelity, Investment in Appearance, and 
finally Domestic, which was the lowest mean score for this scale, out of the sample.  
The second cluster group, Internalization-Modesty, (N = 213) was characterized by a 
fairly flat profile of womanist identity attitude scores across the Preencounter, Encounter, and 
Immersion/Emersion scale, which were primarily low scores for these scales, across the sample 
mean. The dominant status for this group was Internalization, and the group mean for this scale 
was equivalent to the sample mean. Thus the cluster comprised of mainly low Preencounter 
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Encounter and Immersion/Emersion scales and a relatively higher Internalization mean scale 
score. The cluster groups overall conformity to feminine norms was lower than the group mean 
across all CFNI scales. The cluster group’s pattern was differentiated with the highest conformity 
to the gender norm of Modesty followed closely by Sexual Fidelity. The next highest level of 
conformity was to the norm of Nice In Relationships, followed by Investment in Appearance, 
Domestic, Care for Children, and Thinness, with Romantic Relationship, being the group’s 
lowest conformity mean scale score.  
The third cluster group, Internalization-Domestic, (N = 102) was fairly differentiated 
with a dominant high Internalization womanist identity attitude status score.  This group 
significantly had the highest Internalization mean score compared to the other two clusters. The 
Encounter and Immersion/Emersion Scales were both below the sample mean, with the group’s 
lowest mean score on the Immersion/Emersion Scale. The group’s overall pattern of conformity 
to feminine norms was higher than the sample mean. The groups CFNI pattern was 
differentiated, with the highest level of conformity to the  Domestic gender norm, which was 
followed closely by Invest in Appearance, then Thinness.  These mean scores were followed in 
order, by Romantic Relationship, Nice in Relationships, Care for Children, and Sexual Fidelity. 
The group’s lowest level of conformity was to the Modesty gender norm, which fell just below 
the sample mean. 
Cluster Groups Comparisons on Mental Health Outcomes.  
To explore whether there were differences between the cluster groups as they related to 
the study mental health outcomes, a MANOVA was conducted. The three cluster groups were 
entered as the independent variables while the three mental health outcomes (psychological well-
being, psychological distress, and self-esteem) were entered as the dependent variables. The 
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results revealed there were significant differences between the 3 cluster groups on the mental 
health outcomes (see Figure 9), Wilks’ = .88, F (6, 844) = 9.20, p < .001, effect size  p
2 
 = 
.061. In order to determine where the groups differed, post hoc comparisons were executed with 
a Bonferroni correction (.05/4) to derive a modified significance level of .013. 
Post hoc comparisons revealed that the Encounter-Romantic Relationship group, 
characterized by high Preencounter, Encounter and Immersion/Emersion scores, low 
Internalization scores, and overall average conformity to feminine norms (with highest 
conformity to Romantic Relationship norm), experienced significantly  higher psychological 
distress than those in the Internalization-Modesty group (p <.001), and those in the  
Internalization-Domestic group (p =.005) (see Table 12).  
Results additionally revealed that the Internalization–Modesty group, characterized by 
low Preencounter, Encounter and Immersion/Emersion scales with a dominant Internalization 
status, (equivalent to the sample group mean) and an overall lower than average conformity to 
feminine norms, on all CFNI scales, with highest conformity (just below the sample mean) to the 
gender norm Modesty; experienced significantly higher levels of psychological well-being (p 
=.003) and self-esteem (p <.001) than the Encounter-Romantic Relationship Group.  
Lastly, post hoc analysis found that the Internalization-Domestic group, characterized by 
a dominant high (highest of the three clusters) Internalization womanist identity attitude status 
with Preencounter, Encounter, Immersion/Emersion statuses at or below the sample mean, and 
an overall higher level of conformity to feminine norms, than the sample mean; experienced 
significantly higher levels of psychological well-being (p =.002) and self-esteem (p <.001) than 
the Encounter-Romantic Relationship group, but it was not significantly different that the 
Internalization-Modesty group on the same.  
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Since there were significant differences in mental health symptoms between all cluster 
groups, two MANOVAS were conducted to determine if there were significant differences 
between the groups across womanist identity attitudes and conformity to feminine norms. 
Results from the first MANOVA, assessing differences between the groups on womanist identity 
attitudes, indicated that indeed there were significant differences between the groups in WIAS 
scores Wilks’ = .573, F (8, 842) =33.79, p < .001, effect size  p
2 
 = .243. Post hoc analysis 
were conducted, using a Bonferroni correction (.05/4), and a significance level of .0125. Results 
indicated that the Encounter-Romantic Relationship group had significantly higher scores than 
both the Internalization-Domestic and Internalization-Modesty groups on the Preencounter, 
Encounter and Immersion/Emersion scales, all with significance levels of p <.001. Furthermore 
the Internalization-Domestic group had significantly higher scores on the Internalization scale 
than both the Encounter-Romantic Relationship group and the Internalization-Modesty group; 
and significantly higher scores on the Preencounter scale than the Internalization-Modesty group. 
The Internalization-Modesty group, had significantly higher scores on the Internalization scale 
than the Encounter-Romantic Relationship group.  
Results from the second MANOVA, assessing differences between the cluster groups on 
conformity to feminine norms, indicated that indeed there were significant differences between 
the cluster groups in CFNI scores Wilks’ = .418, F (16, 834) =28.46, p < .001, effect size  p
2 
 = 
.353. Post hoc analyses were conducted, using a Bonferroni correction (.05/8), and a significance 
level of .006. Results indicated that the Internalization-Domestic group had significantly higher 
scores, than both the Encounter-Romantic Relationship and Internalization-Modesty groups on 
the Nice in Relationships, Care for Children, Thinness, Sexual Fidelity, Romantic Relationship, 
Domestic, and Investment in Appearance. The Encounter-Romantic Relationship group was 
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found to have significantly higher scores than the Internalization-Modesty group, on the gender 
norms of Care for Children, Thinness, Modesty, and Romantic Relationship. 
Overall, analyses indicated that the Internalization-Domestic, and Internalization-
Modesty groups, experienced significantly higher levels of positive mental health outcomes 
compared to the Encounter-Romantic Relationship group. Group means showed that the 
Internalization-Domestic group experienced the highest levels of psychological well-being and 
self-esteem outcomes, while the Encounter-Romantic Relationship group experienced the lowest 
levels of psychological well-being and self-esteem. Analyses also indicated that the Encounter-
Romantic Relationship group experienced significantly higher levels of psychological distress, 
than both the Internalization-Domestic and Internalization-Modesty (which experienced the 
lowest levels of psychological distress) groups. The cluster group means and standard deviations 
for the mental health outcome measures are located in Table 12. Although the cluster groups 
were significantly different from each other on several dimensions of womanist identity attitudes 
and conformity to feminine gender norms, there were no significant differences between the 
Internalization-Modesty and Internalization-Domestic cluster groups when looking at the mental 
health outcomes. These analyses suggest that the groups which were characterized by relatively 
higher levels of Internalization attitudes and relatively lower levels Preencounter, Encounter, and 
Immersion/Emersion scores, regardless of level of conformity to feminine norms, had better 
mental health outcomes than did the group that was classified by the inverse.  
The three cluster groups were created to group the respondents based on similar 
responses on the WIAS and CFNI subscales. Statistical analyses identified significant differences 
between the three cluster groups on the mental health outcomes as well as the WIAS and CFNI 
predictors. Given the significant findings it may be useful to understand how the three cluster 
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groups patterns of endorsement compared to the previously identified six criterion related 
profiles. Specifically it would be interesting to determine whether the groups with better mental 
health outcomes had patterns of endorsement to predictor variables which were more similar to 
the identified criterion related patterns. Although the cluster analysis revealed that the 
respondents answered similarly on predictor endorsement, it did not identify how close the 
cluster groups pattern of responses were to the previously six identified criterion related patterns. 
In order to determine this, the profile match statics that were created during the CRPAs, were 
averaged for each cluster. The results revealed the following:  across all six of the criterion 
related patterns, the Internalization-Domestic group, had the highest profile match statistics 
(WIAS to self-esteem pattern = 1.04, WIAS to well-being pattern = 2.26, Inverse of WIAS to 
distress pattern =1.62, CFNI to self esteem pattern = .75, CFNI to well-being pattern = 1.82, 
Inverse of CFNI to distress pattern = 1.26); the Internalization-Modesty group had the second 
highest profile match statistics to all six criterion related profiles (WIAS to self-esteem pattern = 
.89, WIAS to well-being pattern = 1.71, Inverse of WIAS to distress pattern = 1.15, CFNI to self 
esteem pattern = .59, CFNI to well-being pattern = 1.47, Inverse of CFNI to distress pattern = 
1.08); and the Encounter-Romantic Relationship group had the lowest profile match statistics to 
all six of the criterion related profiles (WIAS to self-esteem pattern = .31, WIAS to well-being 
pattern = .73, Inverse of WIAS to distress pattern = .31, CFNI to self esteem pattern = .47, CFNI 
to well-being pattern = 1.14, Inverse of CFNI to distress pattern = .68). These findings are 
particularly understandable given that respondents with profile match statics closer to the 
identified criterion related profiles, should have better mental health outcomes; since again the 
criterion related profiles patterns for this study were indicative of the pattern of responses that 
were associated with better mental health outcomes. 
 




Women’s roles within the U.S. have undergone significant changes over the past several 
decades. Since the Women’s Rights movement, women have increasingly gained access to 
opportunities that had previously been limited to them. The twenty first-century has continued to 
bring about additional opportunities as well as challenges related to women’s expansive choices 
(Charity-Leeke, 2012). One component of growing opportunities is captured by women’s 
increasing rates of participation in the paid labor force. In 2013, women represented 46.8 percent 
of the civilian labor force while men represented 53.2 percent; where the labor force 
participation rate among women was 57.2 compared to 69.7 percent for men (U.S. Bureau of 
Labor Statistics, 2014). Although women’s workforce participation is highly represented within 
jobs which may be considered conventional fields for women (i.e. nursing, teaching, sales) their 
participation has also increased in fields such as business, law and medicine, (Charity-Leeke, 
2012; U.S. Dept of Labor Women’s Bureau 2010) which may be viewed as nonconventional for 
women.   
Although the expansive range of feminine gender roles can clearly be seen, research has 
shown that there may be continued social expectations for women to adhere to traditional 
feminine gender role norms (i.e. ongoing benevolent sexism) as deviation from them has been 
met by negative evaluation (Fisher, 2006) and aggression (Reidy, Shirk, Sloan & Zeichner, 
2009). Role congruity theory maintains that a group will be positively evaluated when their 
characteristics align with those consistent with the groups’ social roles, whereas devaluation will 
occur when their characteristics are in misalignment (Diekman & Goodfriend, 2006). Equally 
important to consider is that with expanding roles and opportunities, women may be expected to 
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fulfill newer roles while continuing to maintain traditional roles (Diekman & Goodfriend, 2006). 
However, from the existing research on feminine norms, findings have shown that adherence to 
particular feminine norms  (i.e. internalization of the thin ideal) were related to negative health 
outcomes for women (bulimic symptomology, body image and weight concerns, body 
surveillance, and eating pathologies) (Stice & Agras, 1998; Low et al., 2003; Hurt et al, 2007; 
and Mahalik et al. 2005). Existing research typically examined the influence of adherence to one 
or a few feminine gender norms. However, conformity to feminine norms is not enacted in a 
vacuum isolated from conformity, to other feminine gender norms.  
Missing from research was a comprehensive study examining how different levels of 
adherence to a large variety of feminine gender norms may work together to impact women’s 
mental health. The Conformity to Feminine Norms Inventory (CFNI; Mahalik et al. 2005), was 
recently created in part in response to viewing other measures of femininity inadequate because 
those measures solely examined femininity as a global construct with a single score (i.e. Bem 
Sex Role Inventory) that indicated how feminine an individual may or may not be.  Mahalik et 
al. (2005) proposed that measures assessing femininity should also delineate the salience of the 
different feminine norms, for individuals. In other words, the researchers believed that it was 
important to understand that one woman’s femininity may be most salient due to her high 
adherence to some feminine norms (i.e. caring for children and being domestic), where as 
another woman’s femininity could be most salient based on her adherence to other feminine 
norms (i.e. investing in being physically attractive, and being thin) (Mahalik et al. 2005). 
Mahalik et al. (2005) purported that any measure that would not differentiate between such 
differences but rather would categorize these women within the same group of merely being 
considered feminine; would not be able to understand the intricacies of this complex subject 
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area. Since the creation of the CFNI, existing research has examined how adherence to individual 
subscales were related to specific outcome measures. This study attempted to further expand the 
understanding of the complexity of femininity identified by Mahalik et al (2005), by going 
beyond assessing adherence to individual feminine norms, to instead provide information about 
the interrelationship of adherence to the norms to determine whether there were specific patterns 
of conformity to feminine norms that were associated with better mental health outcomes.  
Although several studies identified some adverse outcomes for conformity to feminine 
gender norms, a thorough review of research revealed mixed findings.  Research has found that 
high investment in and enactment of gender ideals was related to positive affect (Wood et al. 
1997). Research revealed that the source of an individual’s motivation for investing in gender 
ideals, specifically whether it was externally derived (i.e. pressured motivation from external 
sources) versus internally derived (i.e. freely chosen), significantly impacted individuals’ self-
esteem; where the former negatively predicted self-esteem and the later positively predicted self-
esteem (Good & Sanchez, 2009).  Scholars have purported that individuals may feel pressure to 
conform (Tobin et al., 2010) to the culturally communicated appropriate behaviors for their sex 
group, and the pressure to conform may negatively impact well-being (Egan & Perry, 2001).   
One way to understand a woman’s attitude towards womanhood, as well as the extent to 
which her concept of womanhood may be both externally and internally derived, is to examine 
her womanist identity attitudes. Research on womanist identity attitudes has examined ways in 
which individual attitude statuses have been related to mental health outcomes including self-
esteem and mental health symptomology. Mainly studies have found that the preencounter status, 
indicative of a more externally derived concept, was associated with adverse outcomes for 
women including lower levels of self-esteem (Ossana et al. 1992; Watts, 2006) and increased 
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likelihood for reporting mental health symptoms (Carter & Parks, 1996); where as the 
internalization status, indicative of a more internal definition of womanhood, was related to 
increased self-esteem (Alacron, 1997; Ossana, 1992; Willis-Kayser, 2005). Research examining 
womanist identity attitudes and mental health outcomes has mainly done so using individual 
attitude statuses, using group mean scale scores. The aforementioned methodology does not 
capture the complexity of a person’s internal womanist identity configuration wherein women 
occupy all statuses, at different levels, simultaneously. Missing from research was the 
investigation of womanist identity attitudes in a criterion related profile format to: allow for a 
more comprehensive examination and detailed understanding of the relationship between 
womanist identity attitudes and mental health outcomes; as well as to identify whether there was 
a configuration of womanist identity attitudes that related to better mental health outcomes.  
The purpose of the present investigation was to expand the existing body of research on 
women’s mental health outcomes by examining the influences of conformity to feminine norms 
and womanist identity attitudes on psychological well-being, psychological distress and self-
esteem among White women in the U.S. The primary research questions were: a) Are there 
patterns of conformity to feminine gender norms associated with better mental health outcomes? 
b) Are there patterns of womanist identity attitude statuses associated with better mental health 
outcomes? c) What is the combined impact of womanist identity attitudes and conformity to 
feminine norms on self-esteem, psychological distress and psychological well-being? 
The following section will review each finding as well as discuss the study limitations 
and clinical implications. Recommendations for future research examining the influence of 
conformity to feminine gender norms and womanist identity attitudes will also be discussed.  
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Discussion of Research Question I: Conformity to Feminine Gender Norms and Mental 
Health Outcomes  
 The first research question sought to examine whether there were patterns of conformity 
to feminine norms that were associated with better mental health outcomes. To determine this, 
three criterion related profile analyses were conducted using the eight feminine norms as 
predictors and self-esteem, psychological well-being and psychological distress as the outcome 
variables. The results indicated that there was an identified criterion pattern of conformity to 
feminine gender norms that was significantly associated with higher levels of self-esteem. 
Although all of the norms worked together to influence the identified criterion pattern, the 
endorsement of relatively: very high conformity to Domestic; high conformity to Nice In 
Relationships; high conformity to Sexual Fidelity; low conformity to Thinness; low conformity 
to Romantic Relationship; and very low conformity in Modesty; were significantly different 
from the other norms indicating that they more meaningfully contributed to higher scores of self-
esteem. The results additionally indicated that the overall level of conformity to feminine gender 
norms, did not predict self-esteem, but rather it was the configuration of the pattern of 
endorsement to the norms that did. An individual with a similar configuration of scores to the 
identified criterion pattern (made up of the components that most significantly contributed to 
higher levels of self esteem in order of strength of endorsement) would be described as someone 
who: rarely refrains from calling attention to her talent or abilities; places importance on 
maintaining the home; develops friendly and supportive relationships with others; is less invested 
in romantic relationships; less invested in pursuing a thin body ideal and more likely to be one 
who keeps sexual intimacy in one committed relationship.   
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The results were similar when examining the influence of conformity to feminine norms 
on psychological well-being. There was an identified criterion pattern of feminine norms that 
were significantly associated with higher levels of psychological well-being. Although all of the 
feminine norms worked together to influence the identified criterion pattern, the endorsement of: 
very high conformity to Nice in Relationships and Sexual Fidelity as well as the very low 
conformity to Thinness and Modesty were significantly associated with higher scores of 
psychological well-being. The findings also indicated that when the overall level of conformity 
to feminine gender norms was examined with the criterion pattern, the overall level did not 
predict psychological well-being where as the pattern configuration did. A woman with a similar 
configuration of scores to the significant factors of the criterion pattern would be one who: rarely 
refrains from calling attention to her talent or abilities; is less invested in pursuing a thin body 
ideal; places importance on developing friendly and supportive relationships with others; and is 
likely to be one who keeps sexual intimacy in one committed relationship.   
The results of the criterion related pattern examining the influence of conformity to 
feminine gender norms on psychological distress revealed a pattern of endorsement of to 
feminine norms that was significantly related to higher levels of psychological distress. 
Therefore the direct inverse of that pattern was representative of the pattern that relates to lower 
levels of psychological distress. The significant contributors to the identified pattern predicting 
lower levels of psychological distress included: very low conformity to Romantic Relationships; 
very low conformity to Modesty; very low conformity to Thinness; and very high conformity to 
Sexual Fidelity. Also similar to the previous two criterion related profiles, the overall amount of 
conformity to feminine norms did not predict lower levels of psychological distress but rather the 
configuration of scores across the subscales did. Someone with a similar configuration of scores 
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to the significant factors of the criterion pattern would be one who: is less invested in Romantic 
Relationships; keeps sexual intimacy contained in committed relationships; is unlikely to refrain 
from calling attention to her abilities, and is less likely to pursue a thin body ideal. 
Overall, when comparing the criterion patterns of conformity to feminine norms as they 
related to better mental health outcomes for women, noticeable themes arose. Specifically, across 
all three criterion patterns there were three feminine gender norms that were consistently ranked 
with the lowest levels of conformity, and this in turn was related to better mental health 
outcomes. Across all three criterion related profiles, low levels of conformity to Modesty, 
Thinness and Romantic Relationships (although this factor was only highlighted as a significant 
contributor to the profile patterns in two of the criterion related profiles), were related to higher 
levels of self-esteem and psychological well-being and lower levels of psychological distress.  
Additionally across all three criterion related profiles, higher levels of conformity to Sexual 
Fidelity was a significant contributor to better mental health outcomes. Furthermore, across all 
three criterion related profiles, higher levels of conformity to Domestic were related to better 
mental health outcomes however, the factor was only found to be a significant contributor for the 
criterion related profile which predicted higher levels of self-esteem. Higher levels of conformity 
to being Nice in Relationships was a significant contributor in the criterion related profiles which 
predicted higher levels of psychological well-being and self-esteem, but it was not a significant 
contributor in predicting lower levels of distress. Taken altogether, the results indicated that with 
regards to conformity to feminine norms, it appears as though lower levels of conformity to 
Modesty and Thinness and in some cases Romantic Relationships; combined with higher levels 
of Sexual Fidelity and in some cases Nice in Relationship and Domestic, are related to better 
mental health outcomes.   Figures 1, 2 and 3 depict the criterion related profiles for conformity to 
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feminine norms, which predict high levels of self-esteem and psychological well-being, and low 
levels of psychological distress, respectively. Clear similarities in the pattern configurations are 
visible, when comparing the overall shape of the three criterion patterns. The findings among the 
patterns of endorsement to the feminine norms, which contributed significantly to better mental 
health outcomes, are explained in the following.  
Thinness 
The study revealed that lower conformity to the thinness feminine norm, was 
significantly related to better mental health outcomes including lower levels of psychological 
distress, higher levels of psychological well-being and higher levels of self-esteem. This result is 
supported by previous research which has shown that internalization of the thin ideal is 
associated with negative outcome measures including: bulimic symptomology (Stice & Agras, 
1998); increased body image and weight concerns (Low et al; 2003); increased body surveillance 
and shame (Hurt et al.,  2007); increased eating pathologies (Mahalik, 2005); and distress 
(Schrick, Sharp, Zvonkovi and Reifman, 2012). Research has additionally shown that feeling 
pressured to be thin contributes to body surveillance (constantly monitoring one’s body as it is 
believed other people may view it; Hurt et al. 2007) which contributes to body shame (having 
negative feelings about ones body; Hurt et l. 2007) which in turn is related to disordered eating 
(Tylka & Hill, 2004). Existing literature has well documented that disordered eating is related to 
negative well-being outcomes such as psychological distress (Patirck, Stahl & Sundaram, 2011). 
Another explanation may be that women who place importance on conforming to thinness, may 
engage in other forms of self-objectification, which may contribute to adverse outcomes (e.g. 
body image concerns and disturbances; Smolak & Murnen, 2008). Therefore the finding that 
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lower conformity to thinness was related to better mental health outcomes is not surprising as it 
coincides with previous research. 
Modesty  
This study revealed that lower conformity to the feminine norm of Modesty was related 
to higher levels of positive mental health outcomes. As asserted by, Smith and Huntoon (2013), 
women are socialized to value communal goals and coinciding, as a part of modesty, they are 
expected to be selfless. Women may also be expected to advocate for others over themselves, 
which in turn may contribute to them advocating for rewards for others, but not themselves 
(Smith & Huntoon, 2013). Taking the aforementioned into account, it may be the case that 
women who endorse lower levels of conformity to modesty, may engage in more self advocating 
as well as promote recognition for their abilities/accomplishments, and this may in turn grant 
them with more rewards and/or recognition/praise from others, which may indirectly contribute 
to better mental health outcomes. 
Research has shown that the feminine norm modesty, negatively relates to higher levels 
of feminist identity such as the embededness-emantion (i.e. having feelings of connectedness 
with other women and being cautious of interactions with men: Fisher & Good, 2004) and 
synthesis (i.e. positive feminist identity; Fisher & Good, 2004), stages, (Mahalik et al. 2005), and 
higher endorsement of later stages of gender identity such as those listed above, have in turn 
been related to higher levels of psychological well-being (Saunders et. al, 2006). Therefore it is 
understandable that such a relationship could be indicative of the negative relationship between 
endorsement of modesty and better mental health outcomes. The modesty subscale of the CFNI 
has also been found to be positively associated with higher levels of eating disordered behavior 
as measured by the Eating Disorder Inventory (EDI) total scale score, in addition to the EDI 
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subscales including Ineffectiveness, Interpersonal Distrust, and Interoceptive Awareness 
subscales (Mahalik et al. 2005).  The ineffectiveness subscale assesses feelings of inadequacy, 
worthlessness, insecurity, and not feeling in control of one’s life; interpersonal distrust measures 
feelings of alienation and reluctance to form close relationships; and interoceptive awareness 
assesses an individual’s lack of confidence recognizing and identifying feelings and emotions 
(Garner, Olmstead & Polivy, 1983). Both the Interpersonal Distrust and Ineffectiveness 
subscales have been related to low self-esteem and depression. Given the positive relationship 
between modesty and these subscales, it is also understandable how higher endorsement of 
modesty may be related to poorer mental health outcomes. As pointed out by (Mahalik et al. 
2005) it is conceivable that the same motivations that would contribute to a woman downplaying 
her accomplishments and attributes (modesty) may contribute to making her feel inadequate in a 
variety of domains, such as the aforementioned subscales of the EDI which included managing 
life, relationships, and emotional states. Additionally, it may also be the case that some items that 
comprised the modesty scale (i.e. I feel uncomfortable being singled out for praise; I don’t seek 
recognition for my efforts) may tap into lower feelings of self-worth and perhaps even 
competence, so that an individual may question whether they are deserving of acknowledgement, 
praise or recognition.  In existing research, modesty has been examined as a factor that may have 
disadvantageous consequences for women. Specifically modesty has been identified as a factor 
that may: prevent women from advancing in their professions/careers (e.g. negotiating high 
starting salary; Small, Gelfand, Babcock, & Gettman, 2007) (Smith & Huntoon, 2013); and 
present as a barrier for women to seek health care services (Andrews, 2006) (i.e. contributes to 
women not getting health screenings such as mammography and cervical cancer screening; 
Rajaram & Rashidi, 1999; and Facione & Chan, 2000). However, it is important to note that 
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some of the existing research examines modesty as more of a multidimensional construct which 
takes into consideration categories  including culture (i.e. orthodox Jewish practices), beliefs and 
values, appearance or dress, behavior, and relationships between genders (Andrews, 2006). The 
measure employed in this study mainly assessed modesty as it related to under-representation of 
one’s favorable traits, abilities or achievements (i.e. feelings about disclosing or receiving 
recognition for ones accomplishments). It may be the case that additional dimensions of modesty 
such as the aforementioned, may have been impacting the results, however that remains 
unknown.  
Romantic Relationships 
This study revealed that low conformity to the feminine norm of investing oneself into 
romantic relationships (i.e. sample item “Having a romantic relationship is essential in life”) was 
related to higher levels of self-esteem, and lower levels of psychological distress. Existing 
research examining the associations between romantic relationships and health, has indicated that 
relationship status has been linked with differential health outcomes where married individuals 
report a variety of benefits including greater life satisfaction, and happiness  (Mastekaasa, 1994; 
Robles & Kiecolt-Glaser, 2003); in addition to enhanced mental and physical health, over those 
who are unmarried (Koball, Moiduddin, Henderson, Goesling & Besculides, 2010; Schoenborn, 
2004). However, it has also suggested that men obtain greater benefits from romantic 
relationships than do women (Markey & Markey, 2011). Researchers have derived multiple 
theories in attempts to explain the aforementioned, one of which is the Interpersonal Orientation 
Hypothesis (Kiecolt-Glaser & Newton, 2001; Markey & Markey, 2011) which suggests that due 
to women’s interpersonal orientation (Wanic & Kulik, 2011) and substantial emotional 
investment into marriage (Markey & Markey, 2011) their response to marital conflict may be 
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more intense than men’s. The Subordination-Reactivity Hypothesis (Wanic & Kulik , 2011) also 
sought to explain the differences in benefits of marriage between men and women by suggesting 
that women are subordinate to men in romantic relationships, which makes them more 
vulnerable to experience greater health compromising physiological distress due to marital 
conflict. Alternative hypotheses have been that women find themselves doing increased work in 
relationships to make up for partners who may be “less –emotionally competent or domestically-
challenged” (Markey & Markey, 2011, pg.317) (Ciarrochi et al. 2005; Lachance-Grzela and 
Bouchard 2010), in order to help sustain their relationship and household, and such 
disproportionate effort could be related to discontent within the relationship, which may in turn 
be related to negative mental health outcomes. It has also been asserted that relationship 
maintenance which often includes “sacrificing one’s own wants and needs in favor of others 
satisfaction” (Schrick, Sharp, Zvonkovik and Reifman, 2012, p.596) largely falls on women 
(Jack and Dill, 1992, Schrick et al. 2012); and such ‘silencing of the self’ (Jack and Dill, 1992) 
has been positively related to psychological distress (measured by anxiety and depression) in U.S 
women (Jack & Dill, 1992; Schrick et al. 2012). Therefore, women who are not highly invested 
in romantic relationships, may be  buffered from experiencing the above consequences. 
An alternative explanation for the finding that lower investment in Romantic 
Relationships was related to better mental health outcomes, is as follows. Men and women may 
differ in the amount of support they both give and receive outside of their marital or romantic 
relationships (Monin & Clark, 2011). Monin and Clark (2011) have found that individuals both 
expect and experience greater levels of communal responsiveness, (where individuals tend to 
others needs without contingencies) in relationships with females within their extended family 
networks. The researchers suggested that men and women may make social comparisons about 
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their marital relationships as compared to other relationships in their life. It was suggested that in 
these comparisons, men may be more content with their marital relationships, because the 
martial relationship looks good compared to their other relationships, whereas women may not 
be as content, since their marital relationships may not seem as good when being compared to 
their other relationships. Although the aforementioned explanation was proposed for martial 
relationships, it may apply to any type of romantic relationship.  
 Research has shown that the feminine norm Romantic Relationship was positively 
associated with several factors which have been associated with negative health outcomes for 
women, including but not limited to: Drive for Thinness, Bulimia, Body Dissatisfaction, 
Ineffectiveness and Interoceptive Awareness and passive acceptance to traditional, North 
American, gender roles (Mahalik et al. 2005). It has been speculated that: women may perceive 
physical attractiveness as critical for forming and sustaining a relationship with a male; and 
women who place importance on being in romantic relationships may subsequently engage in 
high levels scrutiny/surveillance over their physical appearance and therefore engage in such 
tactics related to dieting (Mahalik et al., 2005). Research has also shown that higher conformity 
to Romantic Relationship was negatively related to higher levels of feminist identity (synthesis, 
and embeddedness-emanation stages) and positively related to more passive acceptance of 
traditional U.S gender roles (Mahalik et. al, 2005). Given the positive associations with factors 
related to negative outcomes for women, the relationship between low levels of conformity to 
Romantic Relationships and higher levels of positive mental health outcomes is plausible. One 
last potential explanation for the finding of lower investment in Romantic Relationships being 
related to better mental health outcomes, is that women’s endorsement of lower conformity may 
be more indicative of women having additional dimensions within their lives to provide 
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happiness/satisfaction. For example, a woman who strongly agreed to the sample items “I can be 
happy without being in a romantic relationship” and  “My life plans do not rely on my having a 
romantic relationship”; may have a variety of factors in her life which provide her with 
happiness, sense of accomplishment and/or life satisfaction (i.e. career, family, friends, children).  
Nice in Relationships 
This study revealed that higher conformity to the feminine norm of Nice in Relationships 
was positively related to better mental health outcomes. This finding is somewhat supported by 
previous research which has found that the feminine norm of Nice in Relationships was 
associated with good outcomes such as healthier eating attitudes, including negative relationships 
to the previously discussed EDI subscales of interpersonal distrust and ineffectiveness (Mahalik 
et. al, 2005). One explanation for this is that women who invest care into their relationships may 
feel competent about the ability to maintain such close relationships and they subsequently may 
gain stable and trusting relationships as a result of their investment (Mahalik et al. 2005).  
Another explanation for the positive relationship between higher conformity to Nice in 
Relationships and better mental health outcomes is that communal attributes (i.e. being 
compassionate and kind) have long been associated with femininity (Shea & Wong, 2011). 
Researchers have purported that not only do individuals feel and expect more communal 
responsiveness in their relationships with women, but people also feel more responsive towards 
females (Monin & Clarke, 2011). Subsequently, women who are communally responsive 
(described as caring for and responding to another’s welfare, needs, and desires) in their 
relationships with others, may not only be providing such communal responsiveness, but may 
also be on the receiving end of communal responsiveness, from the very relationships they invest 
energy into (Monin & Clarke, 2011). In other words, women are purported to be more involved 
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in mutually communal relationships than are men, and this may positively impact their well-
being. This assertion is partially supported by previous findings that women have greater forms 
of integration (formal and informal) with others, more social support from friends, and overall 
were more involved in positive relationships than were men (Umberson, Chen, House, Hopkins 
& Slaten, 1996). This is of particular relevance when taking into consideration that it is not 
uncommon for literature to review the burdens and stressors that accompany the roles of 
nurturance and caring that women are commonly cited for inhabiting in relationships (e.g. such 
as being primarily responsible for relationship maintenance in families) (Monin & Clark 2011). 
Another explanation for this study’s finding, may be that by engaging in higher levels of 
conformity to Nice in Relationships, an individual may be avoiding relationship conflicts while 
reaping social approval for not being in violation of social gender norms.   
Sexual Fidelity 
This study revealed that higher conformity to the feminine norm of Sexual Fidelity was 
positively related to better mental health outcomes (lower psychological distress and higher 
psychological well-being). One potential explanation for this finding is as follows. Many young 
women have identified the feminist movement and sexual revolution as features which have 
influenced their own coming of age (Jen, 2013). However while considering female 
empowerment, particularly as it may be at odds with some of the traditional notions of women 
being pure and virtuous (Nowatzki & Morry, 2009) women have also highlighted the existing 
conflict of navigating between “being neither loose nor a prude while they discovered their 
sexuality” (Jen, 2013). In today’s society the sexualization of women occurs via multiple 
domains including media representations, as well as gender roles and stereotypes (APA Task 
Force on the Sexualization, 2011). According to the APA Task Force on the Sexualization of 
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Girls, “Sexualization occurs when a person’s value comes only from his or her sexual appeal or 
behavior, to the exclusion of other characteristics, a person is held to a standard that equates 
physical attractiveness with being sexy, a person is sexually objectified-that is, made into a thing 
for others’ sexual use, rather than seen as a person with the capacity for independent action and 
decision making, and/or sexuality is inappropriately imposed upon a person (APA, 2007, p. 1).” 
Sexualization has been linked to negative outcomes including: impaired cognitive performance 
in college-aged women; and viewing sexually objectifying content has been related to “body 
dissatisfaction, eating disorders, low self-esteem, depressive affect, and even physical health 
problems in high school-aged girls and in young women. (APA, 2007, p. 1).” Scholars have 
suggested that the high saturation of sexualized images of women in society may contribute to 
women neglecting their own subjective experience of their sexuality and rather focusing on how 
they appear or are experienced by others as sexual objects (Nowatzi & Morry, 2009).  In contrast 
to sexualization, a healthy sexuality is deemed to be an important factor in ones mental and 
physical health as it helps to provide shared pleasure, bonding, and intimacy, (APA, 2007; and 
Satcher, 2001). A full review on the topics of sexualization of women, and female sexual 
empowerment is beyond the scope of this work. However, suffice to say, extant research is 
examining the intricacies of these topics to further delineate the empowering and/or oppressive 
dynamics, which may be at work as well as their related impacts (e.g. Liss, Erchull & Ramsey, 
2011). Taken altogether, higher conformity to sexual fidelity, within a social context that 
incorporates the sexualization of women, may be representative of individuals resisting sexual 
objectification and remaining agents of sexualized experiences to fit the desires and values they 
may hold towards sexual experiences.  Another potential explanation for the finding of higher 
conformity to sexual fidelity being related to higher psychological well-being and lower 
 
         
122 
psychological distress, is that Sexual Fidelity, categorized as sexual exclusivity in relationships, 
is a dominant practice (Treas & Giesen, 2000). Sexual exclusivity is often a contractual condition 
of couples unions and violation of this may result in potential costs to the relationship (Treas & 
Giesen, 2000). Failure to live up to the culturally prevalent ideal of monogamy may result in 
producing feelings of shame and guilt (Josephs & Shimberg, 2010).  Therefore, adherence to this 
norm may provide an individual with the satisfaction of maintaining personal values, while 
reducing relationship conflict/problems.  
Domestic 
This study revealed that higher conformity to the feminine norm of Domestic was related 
to higher self-esteem. The feminine norm of Domestic mainly focused on maintaining the home 
(i.e. sample items: “It is important to keep your living space clean”). Women’s roles previously 
were mainly comprised of domestic roles and duties, due to the prevention of their participation 
in the paid labor force. However, women’s work in the household has been noted to have 
declined since 1965 while men’s work within the household has increased (Bianchi, Sayer, and 
Robinson, 2000; Liss, 2013). A literature review on research spanning almost a decade (2000-
2009) indicated that women complete two-thirds of household work (Lachance-Grzela & 
Bouchard 2010; Liss 2013).  Some proposed explanations for the unequal divisions of labor have 
included but are not limited to the following: women have less power than do men (Davis 2010); 
wives may participate in more household labor to contribute more to the marriage (when men’s 
earnings may exceed their own) (Liss, 2013); the individual with the greater amount of time 
availability will complete more of the household work (Liss, 2013) and gendered ideology about 
household chores and home maintenance (i.e. cleaning and laundry are female tasks and home 
maintenance are male tasks (Poortman,& Lippe, 2009). However, empirical evidence has not 
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consistently explained nor accounted for the gendered difference in the inequality of domestic 
work. More recently research has focused on attitudes related to housework, and some findings 
have indicated that women held more positive attitudes towards housework (i.e. cooking and 
cleaning); enjoyed housework more; had higher standards for housework; and felt more 
responsible for ensuring housework was completed properly (Poortman,& Lippe, 2009). 
Research also demonstrated that the more that men expressed negative attitudes about household 
labor, the greater the contribution of household work by the women (Poortman,& Lippe, 2009). 
Liss (2013), highlights that although women are socialized to associate household labor with 
their identity as women, it is not consistently demonstrated in research that women enjoy 
household tasks. Therefore it was proposed that women may complete household tasks out of 
obligation (Liss, 2013). Research has also found that completing a large amount of household 
work is related to increased depression (Coltrane, 2000) and this is in part related to the 
perceptions of a lack of fairness in the way that the labor is divided in the household (Claffey & 
Mickelson, 2009).  Noteworthy a study by Kawamura and Brown (2010) found that the more 
wives’ believed they ‘mattered’, to their husbands (felt important, respected and appreciated) the 
less they perceived inequity of housework as unfair. As highlighted by Liss (2013), this is of 
particular relevance when one considers the role of benevolent sexism, which provides 
admiration and respect for women when they adhere to traditional gender ideals (Glick & Fiske 
1997). Therefore, when considering the aforementioned research and literature as it relates to this 
study’s finding that higher conformity to the Domestic feminine norm contributed to higher 
levels of self-esteem, some possible explanations arise. One explanation may be that since 
women are socialized to associate household labor with their identity as a woman, successful 
completion of it (regardless of whether one completes it out of desire or due to feeling 
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obligated), may contribute to a feeling of accomplishment, which may manifest as heightened 
self-esteem. This finding may also be representative of an individual experiencing increased 
benevolent sexism, which results in a greater self-esteem related to feeling admired and perhaps 
even placed on a pedestal by others for fulfilling the role of a domestically inclined woman. An 
alternative reason for this finding may be that it may tap into an individuals overall sense of 
pride (and perhaps even a sense of relief) when they are able to allocate time to successfully 
fulfill a personal value such as cleanliness, and orderliness, following which they may be able to 
experience the comfort of being in a space which adequately adheres to their standards of living.  
The feminine norms that significantly contributed to the criterion patterns were reviewed 
in the above sections independently due to the lack of literature about how these norms may 
work interrelated. However, in this study’s analysis, they worked together to create patterns of 
endorsement that were significantly related to better mental health outcomes, above and beyond 
the overall elevation of the total scores. In other words, the total scale mean score (average) of 
overall conformity to feminine gender norms, was not as important as the actual pattern of 
endorsement to the feminine gender norms in predicting better mental health outcomes. This 
finding supports the assertion made by Mahalik et at. (2005), that single score global constructs 
of femininity are inadequate because they do not account for nuances related to which feminine 
norms may be more or less endorsed than others, in individuals’ enactment of gender norms. 
Although the patterns of endorsement changed slightly for the different outcome measures, 
overall the results suggest that for this sample, women whose profiles looked similar to the 
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Discussion of Research Question II: WIAS Statuses and Mental Health Outcomes 
The purpose of the present study’s second research question was to determine whether 
there were any configurations of womanist identity attitudes that related to better mental health 
outcomes. To determine this, three criterion related profile analyses were conducted with the 
four womanist identity attitude statuses as predictors and the constructs of self esteem, 
psychological well-being and psychological distress as the outcome variables.  
The results indicated that there was an identified criterion pattern of womanist identity 
attitudes that was significantly associated with higher levels of self-esteem; and the pattern 
comprised of the endorsement of: very high Internalization status attitudes; slightly elevated (just 
above average) Preencounter attitudes; slightly below average Encounter attitudes and low 
Immersion/Emersion attitudes. Although all four of the WIAS subscales worked together to 
contribute to higher self-esteem, significance tests revealed that the Internalization and 
Immersion/Emersion statuses were more meaningful contributors for predicting higher levels of 
self-esteem. The results additionally demonstrated that when the pattern and level were 
considered together, the overall elevation of womanist identity attitudes was not a significant 
predictor of self-esteem, but rather the configuration of endorsement of the womanist identity 
attitudes status was.  
There were similar results in the examination of whether there was a criterion pattern of 
womanist identity attitudes that was associated with higher levels of psychological well-being.  
The results showed that there was a criterion pattern of womanist identity attitudes that 
significantly related to higher levels of psychological well-being, and the pattern was comprised 
of very high Internalization attitudes; high Preencounter attitudes; high Encounter attitudes; and 
very low Immersion/Emersion attitudes. Although all four of the WIAS subscales worked 
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together to contribute to higher psychological well-being, the Immersion/Emersion and 
Preencounter statuses were more meaningful contributors to predicting psychological well-being. 
The findings additionally demonstrated that when the pattern and level were considered together, 
the overall elevation of womanist identity attitudes was not a significant predictor of 
psychological well-being, in contrast to the pattern, which was.  
The last CRPA that examined whether there was a criterion pattern of womanist identity 
attitudes that was associated with lower levels of psychological distress, revealed findings 
similar to the former two CRPAs. The results showed that there was a criterion pattern of 
womanist identity attitudes that significantly related to lower levels of psychological distress, 
and the pattern included very low Immersion/Emersion; above average Encounter; high 
Preencounter; and high Internalization statuses .  Although all four of the WIAS subscales 
worked together to contribute to lower psychological distress, the Immersion/Emersion status 
was more meaningful in predicting psychological distress. The findings revealed that the 
elevation and pattern of womanist identity attitudes were predictors of psychological distress. 
Overall, when comparing the criterion patterns of womanist identity attitudes as they 
related to better mental health outcomes for women, noticeable themes arose. Consistently, all 
three criterion patterns were comprised of similar patterns of status endorsement which included 
the highest endorsement of the Internalization status, followed by Preencounter, then Encounter, 
with the Immersion/Emersion status having the lowest level of endorsement.  Across all three 
criterion profiles, low- very low endorsement of the Immersion/Emersion status was a significant 
contributor to the pattern, and subsequently was very meaningful in predicting the outcome 
measures. Additionally, combined with the low-very low Immersion/Emersion status: a very 
high Internalization status was more meaningful (above the Preencounter and Encounter 
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statuses) in predicting higher self-esteem; and a high Preencounter status was more meaningful 
(than the Encounter and Internalization statuses) in predicting psychological well-being. 
Although the magnitude of the differences between the endorsements of the statuses differed 
between the three criterion patterns, the overall shape of the patterns remained intact across each 
analysis, depicting that the pattern was predictive of better mental health outcomes. The 
consistency of the configuration of scores suggests that the pattern of statuses is certainly 
important to consider when examining influences of womanist identity attitudes. Figures 4, 5 and 
6 depict the criterion related profiles of womanist identity attitudes, which predict high levels of 
self-esteem and psychological well-being, and low levels of psychological distress, respectively. 
The clear similarities in the pattern configurations are visible when comparing the overall shape 
of the 3 criterion related profile figures. The following sections include explanations for the 
findings.  
The relationships between the criterion related patterns for womanist identity attitudes as 
they relate to mental health outcomes are generally consistent with prior research as well as the 
theory of womanist identity attitudes. The results suggests that the pattern of womanist identity 
attitudes that is related to better mental health outcomes (as measured by higher levels of self-
esteem and psychological well-being and lower levels of psychological distress) is one which is 
characterized by: a highly integrated and personally formulated, positive view of womanhood 
(internalization status) with low active engagement in rejecting male dominated definitions of 
womanhood or idealization of women (Immersion-Emersion status). Additionally, it is 
characterized by a slightly above average to high acceptance of traditional gender roles 
(Preencounter status); and a generally average amount of challenging or questioning related to 
ones beliefs/views of male and female gender roles (Encounter status).  Although womanist 
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identity attitudes have not been assessed in the criterion related profile format prior to this, the 
majority of existing research looking at the relationships between the individual identity attitude 
statuses and mental health outcome measures, support this study’s findings.  
Higher endorsement of the Internalization status of WIAS attitudes, which is 
representative of a woman coming to terms with her identity and internalizing positive views 
about herself as a woman (Ossana et al. 1992) has been associated with higher self-esteem 
(Alacron, 1997; Ossana, 1992; Willis-Kayser, 2005) lower amounts of mental health symptoms 
(Willis-Kayser 2005) and lower levels of psychological distress (Parks, 2008). Moreover, 
previous research has shown that women with higher endorsement of later stages of gender 
identity endorsed higher levels of psychological well-being than those in earlier stages (Saunders 
et.al, 2006). Researchers have purported that such findings support more general research on 
identity development which has demonstrated that having more developed identities enhance 
individuals self-esteem (e.g. Parham & Helms, 1985);  (Willis-Kayser, 2005).  
One potential reason for higher levels of internalization being related to better mental 
health outcomes may be, that women who have developed their own positive definitions of 
womanhood, may have become skilled in screening or blocking out detrimental messages as a 
form of self preservation to help them cope with biased messages perpetuated within society, as 
well as the ongoing gender disparities. Such women may have developed a system of internal 
validation (i.e. self confidence), which serves as a source of protection from external derogatory 
or invalidating messages/experiences (Carter & Parks, 1996).  Due to their internalized, 
individuated positive definition of womanhood, they are less reliant on external forms of 
validation related to their gendered behavior. In other words, the more internal standards that a 
woman has, the less she will pay attention to external forms of evaluation. Such individuals may 
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subsequently experience a more positive sense of self and experience higher self-esteem. 
Together, the increased disregard for external validation as well as potential increased 
opportunities due to reduced adherence to previously restricted avenues, may contribute to 
increased psychological well-being and reduced psychological distress.  
An alternative explanation may be that in alignment with general identity development 
models, the Internalization status has in the past been considered to be a higher developed status 
that increases after an extent of psychological development.  Individuals with higher developed 
identity statuses may have developed greater resilience to rebound from adversity, without 
experiencing significant damage to their psyche, or sense of self. For example, when faced with 
adversity, such an individual may engage in intellectualization as a coping mechanism, which 
could contribute to buffering them from some of the negative emotional impact of an incident. 
Such an individual may be less vulnerable to experiencing heightened levels of psychological 
distress and would experience increased psychological well-being as well as feelings of 
increased self-efficacy, which could contribute to increased self-esteem. Alternatively, an 
individual high in the Internalization status, may be indicative one who has occupied this status 
for a while and subsequently has established social supports, which would reduce distress related 
to interpersonal conflict such as the type that individuals high in Immersion/Emersion may 
experience due to their significant shifts in attitudes/values/behaviors.  
The positional relationship between the endorsement of the Internalization and 
Immersion/Emersion statuses is particularly salient for the findings of the present study, since all 
three criterion patterns related to better mental health outcomes, consisted of high-very high  
Internalization attitudes combined with low- very low Immersion/Emersion statuses.  
Noteworthy, the low-very low Immersion/Emersion status was identified as a significant 
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contributor in all of the criterion patterns, indicating that it worked in collaboration with the other 
statuses to influence the mental health outcome measures however its contribution was more 
meaningful. The findings of this study indicated that low-very low immersion/Emersion statuses 
were related to better mental health outcomes, which means that in the inverse pattern, higher 
Immersion/Emersion attitudes were related to worse mental health outcomes. This finding is 
largely supported by both the theory of womanist identity attitudes as well as previous research. 
The Immersion-Emersion status is categorized by two phases which include: an active rejection 
of male dominant definitions of womanhood and the idealization of womanhood; in addition to 
an active seeking out of positive models and self-affirming definitions of womanhood, and this 
may include searching out close relationships with women. Prior research has found that the 
Immersion/Emersion status has been: positively related to perceiving gender bias in a college 
environment and negatively related to self-esteem (Ossana et al. 1992 & Watts, 2006); positively 
related to increased mental health symptomology (i.e. depression, anxiety, concern regarding 
their alcohol use) (Carter & Parks, 1996 & Willis-Kayser, 2005); and lower levels of life 
satisfaction (Constantine & Watt, 2002). One potential explanation for the finding that lower 
levels of Immersion/Emersion are related to better mental health outcomes, and the inverse 
(higher Immersion/Emersion related to worse mental health outcomes), is that an individual high 
in the Immersion/Emersion status, would be in a significant transitional process which involves a 
re-evaluation of their gendered identity and disposition towards gendered issues; thus her 
engagement in such a process may involve substantial stress (Carter & Parks, 1996). During this 
transition the beliefs, attitudes, and behaviors surrounding a person’s identity as a woman could 
undergo an overhaul, where the member is engaged in actively rejecting “male supremacist 
ideals” (Watts, 2006, p.329). Therefore they may be experiencing external stress related to not 
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complying with traditional societal expectations. They additionally may be experiencing 
transitional stress related to undertaking different roles (e.g. career changes or disposition in 
domestic responsibilities; Carter & Parks, 1996). As previously mentioned nonconformity to 
traditional feminine norms has been related to increased aggression. Therefore encountering 
aggression from external sources during such a transition period would likely exacerbate stress, 
thereby contributing to increased psychological distress and decreased psychological well-being. 
An individual may be in the process of developing a new sense of self, incorporating changes 
related to her conceptualization of womanhood. Therefore the disruption of a previous identity 
and lack of familiarity/stabilization with recent changes may be related to lower self-esteem.  
Another reason for the relationship between Immersion/Emersion and the mental health  
outcome measures, could be that an individual high in this status may also be experiencing 
interpersonal isolation or interpersonal conflict related to changing the company she keeps, in 
attempts to form relationships with women and individuals who may be accepting and supportive 
of changes in her disposition related to gender issues.  An individual in this status may find that 
changes in her attitudes, beliefs and behaviors, may disrupt the common interactions in her 
existing relationships (i.e. familial dynamics, gendered behaviors in marriage). It may also be the 
case that an individual high in this status may be hyper aware of sexism and this may in turn 
become very overwhelming as she considers her role in attempting to influence gender relations 
via rejection of male dominant ideology about womanhood. Per Fisher and Good, (2006) a 
woman in a stage similar to this may feel “deep grief and perhaps hopelessness at the enormity 
of social injustice. In short, rather than being pathological, this kind of “hurting” is to be 
expected when one is facing major life changes, particularly when they involve loss (e.g., of 
belief in justice) as clearly as this kind of transition does (p.444).” An individual high in this 
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status may find herself involved in an inordinate amount of confrontations related to rejecting 
male dominated views of womanhood, and she may subsequently experience strong emotions 
which may not be atypical for an individual enmeshed in the idealization of a group. A woman 
high in the Immersion-Emersion status, may be seeking supportive relationships with other 
women. Subsequently if she was unable to form these connections, this may contribute to 
feelings of self-doubt, and negative affect that could contribute to decreased self-esteem and 
heightened distress. Taken altogether, it is understandable that high endorsement of the 
Immersion/Emersion status contributes to higher levels of psychological distress, and lower 
levels of psychological well-being.  
For this study, slightly above average to high Preencounter endorsement among all three 
criterion patterns, was found to be related to better mental health outcomes. Statistical analysis 
revealed that a high Preencounter status was more meaningful in predicting higher levels of  
psychological well-being, when taken together with a very low endorsement of the 
Immersion/Emersion status. The positional relationship between the endorsement of the 
Preencounter, Immersion/Emersion, and Internalization statuses may be of particular importance 
to consider when interpreting this finding. Preencounter is a status that is commonly known for 
being comprised of a passive acceptance of external definitions of womanhood along with a 
denial of social bias against women (Carter& Parks, 1996). However, the Preencounter status 
may also capture beliefs that may be representative of more traditional gender norms, which are 
maintained not via passive acceptance or denial of social bias/inequities, but rather via individual 
choice with an awareness of existing social bias. In other words, if a woman has already gone 
through a process of becoming socially aware of different manifestations of sexism, and has 
rejected the external attributions placed on her and instead created an individualized positive 
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concept of womanhood, which is inclusive of behaviors/traits/values associated with traditional 
gender norms, this may be captured by elevated Preencounter endorsement. The criterion pattern 
of womanist identity attitudes associated with better mental health outcomes, identified within 
this study, may illustrate this assertion, as well as provide an explanation for the finding that 
slightly elevated to high Preencounter endorsement was related to better mental health outcomes. 
Specifically, the criterion pattern shows that the highest endorsement was to the Internalization 
status, which indicates that the individual has achieved an individualized integrated sense of 
womanhood. Additionally the low-very low Immersion/Emersion indicates that the individual 
may have already gone through the height of the transitional process (which is usually related to 
worse mental health outcomes) associated with that status. Subsequently, in this study, the 
slightly above average-high Preencounter statuses, may be more representative of women freely 
choosing to incorporate some traditional gender norms into their self-concept. Therefore, the 
later interpretations of the mental health outcomes related to the slightly elevated- high 
Preencounter status, will be made within that context.  
It has been purported that in some cases, holding traditional beliefs have served as buffers 
against the effects of gender inequity for women (Hammond & Sibley, 2011). Research has 
found that benevolent sexism has been positively associated with life satisfaction (Hammond & 
Sibley, 2011 & Napier et al. 2010). Hammond and Sibley (2011), proposed that for women, the 
relationship between benevolent sexism and life satisfaction, is mediated by women endorsing 
system justifying beliefs which would serve to depict inequalities based on gender, as being fair 
and deserved; and the researchers proposed that holding this belief would minimize any of their 
ideological dissonance, by helping them to believe that the existing state of affairs is fair and 
equal. System justification mainly describes the process of rationalizing social inequities, for the 
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purposes of social stability. Specifically, the researchers proposed that the attitudes that conform 
to traditional gender roles (e.g. benevolent sexism) depict gender inequities as men’s “rightful 
responsibility to care for women” (Hammond & Sibley, 2011, p. 333). Additionally, benevolent 
sexism advocates that “women should be praised for adopting traditional gender roles (i.e. 
domestic, nurturing and warm) (Hammond & Sibley, 2011, p.340).” Taken altogether, this could 
indicate that women who endorse a WIAS profile similar to the criterion pattern identified in this 
study, may experience better mental health outcomes related to receiving praise and  external 
validation from others in society for adhering in some ways to traditional gender norms, in 
addition to the internal validation that she may receive for living up to her individualized concept 
of womanhood. It has been asserted that caution should be taken when interpreting positive 
outcomes related to benevolent sexism due to subtle harmful impacts it has on women (i.e. 
constraints and restrictions on roles) (Hammond & Sibley, 2011). For example, “Women high in 
BS [benevolent sexism] are more open to accepting restrictions (justified through positive 
‘protection’ terms) prescribed by their male partners” (Moya et al. 2007, p. 340).  
An alternative explanation for the finding that elevated Preencounter status was related to 
better mental health outcomes (psychological well-being), is that women who endorse some 
passive acceptance will not experience psychological distress in part because the status is 
comprised of an acceptance and appreciation for the existing state of affairs (Fisher & Good, 
2004). This may be of particular importance when taking into consideration the level of 
endorsement of the Preencounter Status. In the identified WIAS criterion patterns, the 
Internalization status always maintained the highest level of endorsement across all three patterns 
that were associated with better mental health outcomes. The endorsement of Preencounter 
statuses, though elevated, never reached the magnitude of endorsement as the Internalization 
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status, and therefore may be representative of an individual who’s concept of womanhood entails 
some adherence to traditional gender norms rather than full adherence. In other words, a woman 
who endorses some traditional gender norms while potentially rejecting others, may not 
experience some of the more dire consequences which have been found to be related to higher 
levels of Preencounter attitudes/passive acceptance of traditional gender roles  (i.e. negative self-
esteem- Ossana et al. 1992; Pointdexter-Cameron & Robinson, 1997; Watts, 2006  & Willis-
Kayser 2005;  increased mental health symptomology - Carter & Parks, 1996; Willis-Kayser 
2005 ; psychological distress - Moradi and Subich, 2002). Additionally, when encountering some 
enforced traditional gender ideologies, or mild forms of sexism, women with some traditional 
gender beliefs may not experience significant distress since those experiences may be in 
alignment with their views of how men and women should act (Carter & Parks, 1996).  
Encounter 
In the criterion patterns identified in this study, an average endorsement of the Encounter 
status, which entails having experiences which prompt awareness of sexism, as well as 
questioning and challenging preencounter values, was related to better mental health outcomes. 
Noteworthy, although the average endorsement of the Encounter status contributed to better 
mental health outcomes, statistical analyses revealed that it was not as meaningful of a 
contributor as the endorsement of other statuses. During the encounter status, a woman has 
experiences that challenge her worldview (Carter & Parks 1996). She becomes aware of the 
presence and unjust nature of sexism and questions the ways in which she views man and women 
as well as the social roles they occupy (Carter & Parks, 1996). In this stage she is exposed to 
alternative notions outside of traditional norms typically in the preencounter stage (Ossana et al., 
1992). Research has demonstrated that higher levels of endorsement to the Encounter status have 
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been positively related to increased mental health symptomology (Carter & Parks, 1996; Willis- 
Kayser, 2005 )  and negatively related to self-esteem (Ossana et al. 1992; Watt, 2006). 
 Given the findings of the criterion profiles, it appears as though the average endorsement 
of Encounter did not have as sizeable impact on the outcome measures as did other statuses; 
nonetheless, it did contribute to better mental health outcomes.  One explanation for this is that 
women with similar criterion patterns may have already gone through the transitional process of 
moving from an externally defined notion of womanhood to an internally defined concept 
therefore the Encounter status for them would no longer represent a new awareness of sexism, 
accompanied by potential related emotions (e.g. anger related to patriarchal injustice) in response 
to having these experiences. Rather, these experiences may be familiar or reminiscent of 
previous encounters with sexism. While the experiences may be more easily identified, the 
magnitude of an emotional response to them may be lower (e.g., less anger, which may relate to 
less distress). Taking into account the average level of endorsement of the Encounter status, 
another plausible explanation for the results may be that women with similar levels of 
endorsement of the Encounter status, may not be having substantial experiences to cause 
significant challenging and/or questioning of sexism. The interactions they are having may entail 
more subtle forms of sexism which they either may not be attuned to, or the subtle forms may be 
in alignment with their own gender ideologies, therefore the experience would not be distressful. 
Overall WIAS Criterion Pattern Interpretation 
A woman with similar endorsement of womanist identity attitudes as the criterion 
patterns identified in this study may be described by the following attributes. The high 
Internalization status indicates that she has moved from an unawareness of gender issues and a 
passive acceptance of external definitions of womanhood, to a consciousness of gender issues 
 
         
137 
with synthesized internal definitions of womanhood. The high Internalization status coupled with 
the low Immersion/Emersion status suggests that she has already experienced the heightened 
transitional process, characteristic of the Immersion/Emersion status. Therefore, she likely has 
already engaged in some active rejection of dominant male ideologies pertaining to womanhood 
which did not fit into her individualized concept of womanhood. She also may benefit from 
having contact with those social supports she sought out during the height of the 
Immersion/Emersion status.  Therefore, the individual, as well as her social supports would 
likely be comfortable with the changes in her attitudes beliefs and behaviors, and these changes 
would no longer feel unfamiliar to her but instead be incorporated into her individualized view of 
womanhood. An individual with a pattern similar to the criterion pattern may have already had 
experiences confronting sexism and may subsequently have a repertoire of responses and 
resources in place to address similar situations in the future. Subsequently, when challenged with 
similar future scenarios, the experience may not have as strong of an emotional impact on her as 
it may have for someone high in the Immersion/Emersion status. The above average to high 
Preencounter status may be indicative that the individual’s internalized concept of womanhood 
may incorporate some traditional gender beliefs/norms. Noteworthy, although she may maintain 
some traditional gender beliefs/norms, this disposition is likely one that she freely chooses with a 
consciousness about the surrounding gendered relations; it is not a disposition that is passively 
accepted as inculcated by society. Subsequently, her mental health outcomes are substantially 
different (i.e. better mental health outcomes) from an individual who’s profile pattern consist of 
very high Preencounter scores and very low Internalization scores. A woman with a similar 
criterion pattern as the one identified in this study, will likely feel comfortable interacting with a 
variety of people who may have different gender ideologies than she, and this will not be an 
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issue since she has a strong internalized sense of self which provides her with validation. This 
individual may be able to filter out negative gender based social messages that would serve to 
buffer her from experiencing higher levels of distress. The average endorsement of the  
Encounter status in the context criterion related profile, may indicate that she already has an 
awareness of sexism, and likely has already addressed some dissonance in beliefs in the past, but 
she still engages in an adequate amount of questioning when new encounters arise, and this is to 
be expected as the WIAS theory maintains that womanist identity attitudes are not static.  
 
Discussion of Research Question III: Combined Impact of Conformity to Feminine Norms 
and Womanist Identity Attitudes on Mental Health Outcomes 
 The third research question of this study sought to examine the combined impact of  
womanist identity attitudes (WIAS) and conformity to specific feminine norms (CFNI) on the 
measures of self-esteem, psychological distress and psychological well-being. To determine this, 
a cluster analysis was conducted in order to create groups that captured the patterns of 
endorsement of conformity to feminine norms and womanist identity attitudes. Specifically, 
standardized scores (Z scores) of the CFNI and WIAS subscales were included as clustering 
variables into a hierarchical cluster analysis using Ward’s method and Euclidean distance, 
resulting in a three cluster solution made up of the following groups: Encounter-Romantic 
Relationship; Internalization-Modesty; and Internalization-Domestic. A sequence of ANOVAs 
revealed significant group differences between the cluster groups and the clustering variables. A 
MANOVA was conducted to determine if there were significant differences between the cluster 
groups on mental health outcomes. Results revealed that there were significant differences 
between the groups on all of the outcome measures including psychological well-being, 
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psychological distress and self-esteem. Noteworthy in the present study, the cluster groups were 
named based on the highest endorsed womanist identity attitude status and the feminine norm 
with the highest endorsed conformity.  In future research, cluster groups may be named in ways 
that capture more of the meaning of the groups’ endorsement (i.e. High Internalization and High 
Overall Conformity to Feminine Norms).   
 
Encounter - Romantic Relationship Cluster Group 
The Encounter-Romantic Relationship group (N= 112)  (see figure 7) was differentiated 
by: significantly higher levels of the Preencounter, Encounter and Immersion/Emersion attitudes, 
than both of the other two cluster groups; as well as significantly lower levels of Internalization 
than the Internalization-Domestic group. The endorsement of the WIAS statuses for this group 
was mainly flat across the first three statuses of WIAS statuses (Preencounter Encounter and 
Immersion/Emersion) where there was no one status that dominated this group in terms of higher 
levels of endorsement. In other words, although the highest endorsement of WIAS attitudes for 
this group was the Encounter status, it did not differ greatly from the level of endorsement of the 
Preenounter and Immersion/Emersion statuses.  However, this group did have notably lower 
endorsement of the Internalization status, and this was the overall lowest endorsement of 
Internalization status across all three of the cluster groups. Therefore, as far as womanist identity 
attitudes go, this group would be representative of a woman who: has high externally derived 
standards of womanhood which are comprised of traditional gender ideologies; is encountering 
many experiences which are bringing her awareness to the existence of sexism, and causing her 
to question and challenge some of her previous gender beliefs; and is actively engaging in 
resisting some dominant external attributions of womanhood and possibly seeking out positive 
 
         
140 
definitions of womanhood. The lower endorsement of the Internalization status would indicate 
that she has not yet developed/integrated an individualized positive concept of womanhood.  
In regards to conformity to feminine norms (see figure 8), the Encounter-Romantic 
Relationship group’s overall endorsement of the feminine norms was close to the mean, with 
endorsement of some norms falling just above the mean (Romantic Relationship, Modesty and 
Care for Children) and the others falling closely under the mean.  Notably, the group’s highest 
level of endorsement was to the feminine norm of Romantic Relationships and this was followed 
closely by conformity to the Modesty feminine norm. The group’s lowest conformity was to the 
Domestic feminine norm. Overall this group would be representative of a woman with an 
average level of conformity to feminine norms. Based on her highest endorsements of 
conformity, she would place the most importance on investing herself into Romantic 
Relationships; would take special care to not call attention to her accomplishments; and of all the 
norms, she would least conform to maintaining her home.  
With regards to the mental health outcomes, the MANOVA results showed that the 
Encounter-Romantic Relationship group endorsed significantly higher levels of psychological 
distress, and significantly lower levels of psychological well-being and self-esteem than both of 
the other cluster groups. In other words, the Encounter-Romantic Relationships group had the 
worse mental health outcomes of all the groups. In order to explain these results, it is important 
to take the specific characteristics of the predictor variables of the Encounter-Romantic 
Relationship group into consideration, paying particular attention to the endorsement of 
womanist identity attitudes and feminine norms which were found to be significant contributors 
in the aforementioned criterion patterns’ relations to mental health outcomes. 
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 Research questions 1 and 2 of this study indicated that it may be of particular importance 
to consider the pattern of endorsement of the Preencounter, Immersion/Emersion and 
Internalization statuses of the womanist identity attitudes; and the Domestic, Nice In 
Relationships, Sexual Fidelity, Thinness, Modesty, and Romantic Relationships feminine norms. 
Specifically, across all three criterion patterns, it was found that the lowest endorsement of 
Immersion/Emersion, and in some cases highest endorsement of Internalization, followed by 
slightly above average to high Preencounter endorsement related to better mental health 
outcomes. Visual inspection of the pattern of endorsement to the womanist identity attitudes 
statuses of the Encounter-Romantic Relationship group reveals that the pattern of endorsement of 
womanist identity attitudes more closely aligns with the inverse of the criterion pattern (which is 
related to worse mental health outcomes); where the Internalization status is the lowest endorsed 
attitude and the Immersion/Emersion status is a close runner up (to the Encounter status) for the 
highest endorsed status. Furthermore, earlier discussion in this work has already reviewed 
previous research findings which have indicated that higher endorsements of the Preencounter, 
Encounter, and Immersion/Emersion statuses were related to worse outcomes (e.g. self-esteem, 
increased mental health symptomology). Therefore, the findings and discussion from research 
question 2 appear to support the results between the WIAS statuses endorsed by the Encounter-
Romantic Relationship cluster and the mental health outcomes. The findings from research 
question 1, highlighted that low levels of endorsement to Modesty and Thinness, and in some 
cases Romantic Relationships, as well as higher endorsement of Sexual fidelity and in some 
cases Nice in Relationships and Domestic, were related to better mental health outcomes. The 
Encounter-Romantic Relationship, again appeared to have several of the inversed endorsements 
including, the highest endorsement of Romantic Relationships and Modesty and the lowest 
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endorsement to the Domestic Norm. Therefore, the inversed endorsement of these variables may 
partially contribute to the relationship between this group and worse mental health outcomes.  
In this case, some individual interpretations related to WIAS or CFNI endorsement may 
be suggestive of the findings of worse mental health outcomes for this group. However, what 
may be more important to consider is the impact that this combination of womanist identity 
attitudes and conformity to feminine norms may have on, influencing mental health outcomes. A 
configuration of scores similar to the pattern found in the Encounter-Romantic Relationship 
group may be indicative of a women who: is experiencing some of the deleterious impacts from 
passive acceptance/adherence to some traditional gendered ideology; is currently becoming 
aware of gender based inequities; and is potentially reconsidering her gendered disposition 
including several of her own values and behaviors. For example, it may be the case that she has 
passively taken on the role of minimizing her own achievements (Modesty) and she spends a lot 
of energy investing herself into trying to make romantic relationships work (Romantic 
Relationships); although she conforms to these behaviors/values, she may be beginning to 
question them, and could subsequently be experiencing some dissonance. An alternative 
explanation may be that while she is in this transitional process, she is determining that there are 
some norms such as maintaining the home, and being nice in social relationships, that she does 
value, but is not adhering to as much as she would like to, or believes that she should.  
Consequently, this may negatively impact how she feels about herself whether due to external or 
internal standards for validation. An individual with a similar configuration of scores may be use 
to defining her self worth/achievement in relation to her adherence to some externally defined 
roles.  Subsequently when she is in the process of examining these roles, she may experience 
conflicting feelings related to both measuring up or failing to measure up. Overall, this 
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combination seems to suggest that while she does hold some traditional gendered ideologies, and 
does conform on about an average level to feminine gender norms, she does not appear to 
experience significant benefits to mental health outcomes.  This may be due to the fact that she 
does not have a  strong positive, internal, standard of validation surrounding her concept of 
womanhood.  It may be the case that once she does develop and internalize such a standard, 
regardless of whether it includes traditional or non-traditional norms, her adherence to those 
norms would contribute to increased validation and feeling better about herself.  
 
Internalization – Modesty Cluster Group 
The Internalization – Modesty group (N = 213)  (see figure 7) was characterized by:  a 
fairly flat profile across the Preencounter, Encounter and Immersion/Emersion statuses and a 
dominant Internalization status. The Preencounter, Encounter and Immersion/Emersion status 
endorsement were all below the sample mean, and the dominant status, Internalization, was at 
the mean.  This cluster had significantly lower endorsement of the Preencounter status than both 
other clusters, in addition to an Internalization status that was significantly lower than the 
Internalization-Domestic cluster. The overall pattern of endorsement of womanist identity 
attitudes for this cluster is representative of a woman who mainly has internally defined 
standards of womanhood; likely has an awareness of sexism and therefore does not likely engage 
in much passive acceptance of traditional gendered ideologies nor utilize many external 
traditional standards for validation. The lower levels of endorsement of the Encounter and 
Immersion/Emersion statuses suggest that she may have already experienced a transitional 
process of becoming aware of gender inequalities and sexism, challenged patriarchal definitions 
as she saw fit, and identified positive definitions and standards for womanhood.  
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In regards to conformity to feminine norms (see figure 8), the Internalization-Modesty 
cluster’s overall endorsement of the feminine norms fell below the mean across all feminine 
norms. The level of conformity to feminine norms was fairly similar across the various norms. 
The norm with the highest endorsement for this cluster group was Modesty, which was almost 
matched by the feminine norm of Sexual Fidelity. The cluster’s lowest endorsed norm was 
Romantic Relationships. Overall this group would be representative of a woman with below 
average conformity to the eight feminine norms observed in this study. Based on her highest 
endorsement of conformity she may, to a smaller degree, value not overly soliciting praise for 
her accomplishments. However, even though the modesty norm had the highest level of 
conformity for this group, it still remained the lowest endorsement of Modesty across all three 
clusters. This cluster least conformed to the romantic relationships norm, and therefore would 
not place significant value on investing romantic relationships. This cluster maintained 
significantly lower levels of endorsement of Romantic Relationships than the other two clusters.   
With regards to the mental health outcomes, the MANOVA results showed that the 
Internalization-Modesty Group endorsed significantly higher levels of psychological well-being 
and self-esteem than the Encounter-Romantic-Relationship group. However there were no 
significant differences in mental health outcomes between this cluster and the Internalization- 
Domestic cluster. Given the similar mental health outcomes between the Internalization- 
Modesty group, and the Internalization-Domestic group, the explanations for the findings will be 
reviewed following the description of the Internalization-Domestic group.  
Internalization –Domestic Cluster Group 
The Internalization–Domestic group (N = 102)   (see figure 7) was characterized by:  a 
dominant high Internalization status, which was significantly higher than both other clusters. The 
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Internalization score was followed by average endorsement of the Preencounter status, and 
below average endorsement of the Encounter and Immersion/Emersion statuses with the group’s 
lowest mean score on the Immersion/Emersion scale. The overall pattern of endorsement of 
womanist identity attitudes for this cluster is representative of a woman who: mainly has a highly 
integrated and personally formulated, positive view of womanhood, and internal source of 
validation; has low active engagement in rejecting traditional male definitions of womanhood or 
idealization of women; average acceptance of traditional gender ideologies; and a below average 
amount of challenging or questioning related to her views of womanhood. Similar to the 
Internalization-Modesty cluster, the lower levels of endorsement of the Encounter and 
Immersion/Emersion statuses suggest that she may have already had a transitional experience 
where she became aware of gender inequalities and sexism, challenged patriarchal definitions 
and identified positive definitions for womanhood.   
In regards to conformity to feminine norms (see Figure 8), the Internalization-Domestic 
cluster’s overall endorsement of the feminine norms was significantly higher than both other 
clusters. Specifically, this cluster had higher conformity to Domestic, Nice in Relationships, Care 
for Children, Thinness, Sexual Fidelity, and Investment in Appearance than both other clusters, 
and significantly higher endorsement to Romantic Relationships than did the Internalization- 
Modesty cluster. This cluster’s highest level of endorsement was to the Domestic feminine norm 
(and this was the highest of the 3 clusters) and its lowest level of endorsement was to the 
Modesty feminine norm, and this value was just below the mean. Overall this group would be 
representative of a woman with higher conformity to the majority of the investigated feminine 
gender norms, with the exception of Modesty. This finding may be of particular interest given 
the findings from research question one, which show that in some patterns of endorsement, 
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higher levels of domestic combined with lower levels of modesty may be related to better mental 
health outcomes. However, given the high levels of endorsement to other feminine norms such as 
the Thinness and Romantic Relationship, it is less suggestive that the pattern of endorsement to 
norms is impacting the mental health outcomes for this group, and more indicative that there may 
be another factor contributing to the findings of this group’s the better mental health outcomes.  
Notably, the Internalization-Modesty and Internalization-Domestic clusters are very 
similar in Mental Health outcomes where statistical analysis revealed that both of these clusters 
endorsed significantly higher levels of psychological well-being and self-esteem, when 
compared to the Encounter-Romantic Relationship cluster. Furthermore, there were no 
significant differences between the Internalization-Modesty and Internalization-Domestic group 
on the outcome measures. Although the Internalization-Domestic group had the highest group 
mean scores of psychological well-being and self-esteem, the difference between scores of the 
Internalization-Modesty group were not significant. Similarly, although the Internalization-
Modesty group had the lowest group mean score of psychological distress, the difference 
between this score and that of the Internalization-Domestic group was not significant. This 
indicates that overall both groups experience similar better mental health outcomes.  
Comparison of the Internalization-Modesty and Internalization-Domestic groups’ 
endorsement of conformity to feminine norms reveals great disparities, where the groups have 
differential patterns of endorsement of conformity as well as varying magnitudes of endorsement 
to the different norms. The similarities in the groups’ WIAS status endorsements may aid in the 
explanation of the similar mental health outcomes between the Internalization-Modesty and 
Internalization-Domestic clusters. Visual inspection of both of the cluster groups’ WIAS 
endorsement reveal that they have patterns of responses to the WIAS attitudes that are similar to 
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the identified WIAS criterion pattern which was related to better mental health outcomes. The 
Internalization-Domestic group’s endorsement of WIAS attitudes was the most similar to the 
criterion pattern, as it had the highest endorsement of Internalization, followed by average 
endorsement of Preencounter, lower endorsement of Encounter and lowest endorsement of the 
Immersion/Emersion status. The Internalization-Modesty cluster group’s endorsement of WIAS 
statuses also closely resembled the identified criterion pattern for WIAS attitudes. The small 
observable differences between this group’s endorsement of WIAS statuses and the identified 
WIAS criterion pattern may not have been large enough to contribute to any significant 
differences in the mental health outcomes. When factoring in the pattern of responses from the 
Encounter-Romantic-Relationship group, it is even clearer that the pattern of WIAS attitudes 
may have an influence on mental health outcomes. Specifically, although the endorsement of 
conformity to feminine norms for the Encounter-Romantic Relationship group somewhat 
resembles the endorsement of the Internalization-Modesty group, the Encounter-Romantic 
Relationship group’s endorsement of WIAS attitudes was the most dissimilar to the identified 
WIAS criterion pattern to the extent that it bore more resemblance to the inverse criterion pattern 
which relates to worse mental health outcomes. Coinciding, the Encounter-Romantic 
Relationship group did have the worse mental health outcomes.  
 
Discussion of Overall Results 
Taken altogether, the findings from the present study indicate that when examining the 
potential impact of conformity to various gender norms for women, it may be of particular 
importance to take into consideration the pattern of endorsement of ones womanist identity 
attitudes; as the pattern may contribute to differential outcomes for relatively similar behaviors. 
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The findings for the different cluster groups in this study are demonstrative of this assertion. The 
Encounter-Romantic Relationship group appeared to represent a group that was taking its cues 
from societal dictations of rules and standards for womanhood, and this group was not very 
comfortable with their own conceptual ideas for womanhood. Although they may have been 
going along with some of society’s attitudes/beliefs/standards for womanhood, with mainly 
average conformity to gender norms, they may have also been enmeshed in a process of 
questioning and challenging their adherence to some norms. Subsequently this group may have 
been experiencing more day to day stress related to internal conflict as well as interpersonal 
conflicts, associated with the potential shifts in their beliefs about womanhood. The 
Internalization-Domestic group, clearly conformed the most to some traditional feminine norms, 
yet simultaneously, they appeared to rely the least on societal dictations for womanhood 
appearing instead to have achieved an integrated sense of self which may serve as an internal 
source of validation when they measure up to their concept of womanhood. This group’s 
internalized concept of womanhood appears to be least at odds with some of the traditional 
feminine norms and this may contribute to some reduced stress in their daily lives, in addition to 
some positive reinforcement/praise from society to compliment their own internal validation. 
However arguably more importantly, these women may enact gendered behaviors which are 
more in alignment with their own views of womanhood and subsequently receive internal 
validation/fulfillment, thereby contributing to higher levels of self –esteem and psychological 
well-being. The findings from the Internalization-Modesty group lend further credence to this, 
assertion that the pattern of endorsement of womanist identity attitudes may contribute to 
differential outcomes for relatively similar behaviors. Specifically, the Internalization-Modesty 
group had the overall lowest conformity to feminine gender norms; and similar to the 
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Internalization-Domestic group, they rely less on externally prescribed expectations for 
womanhood, and more on their own internal attributions for womanhood. Therefore similar to 
the Internalization-Domestic group, they are likely also choosing to behave in ways that are 
consistent with their own views womanhood. Given that this group least conforms to feminine 
norms, they are least likely, to receive praise from society for matching social expectations and 
more likely to experience potential negative treatment or friction related to their low conformity 
(unlike the Internalization-Domestic group). However, none-the less, this group experienced the 
same superior mental health outcomes as did the Internalization-Domestic group. Therefore 
taken altogether, although there was an identified criterion pattern of conformity to various 
feminine norms that related to better mental health outcomes; when examining the impact of 
adherence to various feminine norms, what may be more important to consider is a woman’s 
psychological orientation towards womanhood. Consideration of a woman’s pattern of 
endorsement to womanist identity attitudes provides information about a woman’s beliefs 
towards womanhood, as well as whether her motivation towards enacting gendered behaviors is 
related to external, pressured motivation or her own freely derived internal concept of 
womanhood. The results suggest that the types and magnitudes of gender norms that a woman 
enacts may be less important for predicting mental health outcomes; rather she may experience 
better mental health outcomes when freely chooses to act in ways that are congruent to her 
internally derived concepts of womanhood. Scholars have asserted that with regards to gender 
roles, women may benefit from consistency between their beliefs and actions (Weatherill, Vogt, 
Taft, King, King & Shipherd, 2011). Furthermore, the results may suggest that when a woman 
does not have such a developed gender identity, she may be more vulnerable to experience 
deleterious effects related to particular patterns of conformity to feminine norms such as those 
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presented through the statistical analysis in this study. Scholars have asserted that individuals 
who lack a well integrated sense of self, may be more vulnerable to internalize social beliefs 
since they count on these prescriptions to measure self-worth (Ryan, Sheldon, Kasser and 
Deci,1996). In a more general interpretation, the results of this study are consistent with research 
related to Self Determination Theory (SDT; Deci & Ryan,1985), which have shown that more 
self-determined styles of behaviors have been positively associated with increased life 
satisfaction, psychological well-being, enhanced physical health and better general functioning 
while less self determined forms (more externally pressured styles of behaviors)  have been 
negatively related to these outcomes (Pelletier, Dion, Levesque, 2004). Similarly, the overall 
findings indicated that regardless of the adherence to gender norms, women with a pattern of 
gender identity development indicative of having a more internalized concept of womanhood, 
grappling less with externally prescribed gender roles/expectations had better mental health 
outcomes.  
 
Limitations of the study 
The findings of this study should be interpreted cautiously due to a number of limitations. 
The primary limitation to this study is generalizability. The sample for this study was comprised 
of White women and as such it is not is not representative of all racial groups of women within 
the U.S. Therefore the results cannot be generalized to the general female U.S. population.  
Coinciding, the measure used to assess conformity to feminine gender norms, was representative 
of dominant U.S. and Eurocentric cultural norms. Although researchers utilizing the CFNI 
measure have asserted that women in the U.S. of all cultures are held to dominant cultural norms; 
the CFNI does not assess sub-cultural norms of femininity such as other ethnic, racial, sexual, or 
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social class minority norms. It has been suggested by scholars that differences in gender-role 
norms amongst racial groups may lead to different perceptions of gender among women (Settles 
et al. 2008). Research has suggested that women in heterosexual relationships may significantly 
differ in their level of traditional gender role adherence as opposed to women in same gender 
relationships (Stutzman, 2013). Therefore, measures which only assess adherence to dominant 
cultural feminine norms may not provide a more in depth understanding of the complexities 
surrounding gender constructions across diverse groups of women. Additionally, the relatively 
low reliability for the Encounter subscale of the Womanist Identity Attitudes Scale, presented a 
limitation to this study, as it may have interfered with the ability to understand how that subscale 
interacted with other factors within the study. 
Another limitation of the study was related to the platform used for response collection. 
The findings of this study are based on individuals’ responses to online self-report 
questionnaires, and web based self-report methods have been known to be susceptible to bias. 
Although attempts were made to reduce bias and encourage honest answering, via the use of 
anonymous and confidential surveys, bias may have still influenced the outcomes of this study. 
Along similar lines, since the survey included questions related to aspects of identity including 
women’s thoughts attitudes and behaviors related to womanhood, and mental health outcomes, it 
may be possible that participants attempted to respond in a way to that they believed would make 
them appear socially desirable. Since social desirability was not measured in the current study, it 
is certainly possible that individuals engaged in impression management by attempting to present 
themselves in a positive light by potentially over-reporting well-being and self-esteem, and 
minimizing signs of distress; and answering questions regarding gender in a manner that seemed 
to indicate more egalitarian beliefs and or, positive psychological adaptation to womanhood.   
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It is important to note that in the present study, the participants answered the 
questionnaires in the same order. Given the relative length of the survey it is possible that fatigue 
could have impacted responding. Therefore, in the future counterbalancing the instruments help 
account for this. An additional limitation of the study was that although the three produced 
cluster groups were fairly similar to one another in terms of their demographics, there were some 
demographic differences (see Table 18) between the groups and this may have contributed to 
differences in measured outcomes between the groups. Therefore future research should conduct 
analysis to account for such differences. 
While the limitations indicate that the study should be interpreted with caution, the results 
of this study may have some implications for mental health practices with women. 
 
Implications for Clinical Practices 
 The results of this study have several implications for the assessment and treatment of 
women. In efforts to foster cultural competence, many psychological training institutions 
highlight the importance of understanding sex/gender differences as far as implications for 
counseling interventions. Furthermore programs often seek to harvest an awareness of how 
socio-cultural factors may work to influence individual’s identity development. However it is 
equally important to understand the within group psychological variation that exists between 
women. It is important for clinicians to not only be aware of how a woman’s shift from 
externally defined standards of womanhood to more internally defined ones may contribute to 
other shifts in her life; but to also be familiar with various mental health outcomes and 
presentations that may accompany different constellations of womanist identity attitudes 
endorsement. Clinicians should utilize knowledge of these presentations to tailor appropriate 
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interventions for treatment, and foster resilience. For example, women with patterns of 
endorsement similar to the Encounter-Romantic Relationship cluster in this study may benefit 
from more encouragement of their own individual personal outlook on matters in addition to 
interventions to aid stress management, as well as management of interpersonal conflict.  
Although gender identity models acknowledge that development is not a static construct, 
little research has examined gender identity development in a format to compliment the 
complexity of the theory. This study has demonstrated the use of a statistical procedure that can 
be employed to more fully apply the theoretical underpinnings of gender identity models to help 
better understand how the actual pattern of a woman’s beliefs/attitudes as well as her conformity 
across various norms may contribute to different mental health outcomes. For clinicians an 
important component of therapeutic work revolves around understanding how factors related to a 
client’s identity/personality impact them in other life domains. Recent research has indicated that 
the social learning of gender, measured by conformity to different gender norms, plays an 
important role in the determination of personality style (Sanchez-Lopez, Cuellar-Flores, 
Liminana & Corbalan, 2012) and the psychological field is rich with literature examining cost 
and benefits associated with different personality styles. Furthermore, research has identified 
relationships between specific feminine norms and different outcomes related to health (i.e. 
substance use and chronic disease; Sanchez-Lopez, Cuellar-Flores, & Dresch, 2012) and findings 
from this study further expand on relationships between constellations of feminine norms and 
mental health outcome measures. Clinicians should make concerted efforts to understand how 
patterns of conformity to various gender norms may relate to different outcomes for women.  
 This research appears to support the notion that women’s motivation for enacting various 
gendered behavior may differentially impact mental health related outcomes, where more 
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internal motivation appears to be related to the best outcomes. This finding may be of particular 
importance when considering that there has been a pattern in society throughout decades, albeit  
though potentially reducing, for women to suppress their genuine thoughts and feelings (Schrick, 
et al. 2012). Taken altogether, findings suggest that it may particularly helpful for clinicians, 
educators and educators to encourage the development of more of a self-determined profile of 
behavioral enactment as it relates to issues of femininity and gendered behavior. The 
development of more self-determined/internally derived profiles may relate to concepts such as 
increased sense of confidence in making choices based on ones own values.  
 Lastly clinicians should be familiar with the way in which womanist identity attitudes 
and adherence to feminine norms as well as their own gendered ideologies and expectations for 
adherence towards feminine norms may impact therapeutic relationships; and interventions 
should be derived to with a mindfulness towards where a client may be at. For examples, 
clinicians should be mindful of how high adherence to norms such as being Nice in 
Relationships, may contribute to interactions in the therapy sessions as well as the clients self-
report related to how helpful or unhelpful particular interventions may be; or the willingness 
and/or comfort of the client to confront the clinician as well as others around them on differences 
between their gendered beliefs.  
 
Directions for Future Research 
Although gender norms within the U.S. may be widely applied to women of different 
cultural backgrounds, the study of femininity, gender stereotypes, and norms for women has 
largely revolved around that of the White middle and upper class heterosexual female. It has 
been suggested by scholars that differences in gender-role norms amongst racial groups may lead 
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to different perceptions of gender among women (Settles et al. 2008). As females contain 
multiple group memberships, it is imperative to understand how gender socialization is impacted 
by the intersections and influences the multiple identities may have on one another (APA, 2007). 
The Guidelines for Psychological Practice with Girls and Women as put forth by the American 
Psychological Association (APA), declared the importance for psychologist to pay attention to 
the socialization practices, stereotypes and multiple group memberships that impact the unique 
identities of women. To this point, as emphasized by the APA guidelines, future research should 
focus on understanding the various beliefs, values, norms and identity development of culturally 
diverse women and how these may impact their life experiences. 
 Gender identity development occurs across the lifespan, and subsequently ones notion of 
femininity may shift as individuals have new experiences and enter new phases within their 
lives.  Womanist Identity Theory supports the concept of shifting identity related to womanhood. 
However, often in research, including within the present study, gender identity is assessed at one 
period of time, resulting in a snap shot of how an individual’s gender identity relates to various 
outcomes, at that time. What may be more useful are longitudinal studies looking at ways in 
which womanist identity attitudes shift over time, and how those shifts in pattern of endorsement 
correspond to changes in mental health outcomes.  
As previously mentioned, social desirability or impression management was something 
that was uncontrolled for in this study, and subsequently it is unclear how much this may have 
influenced participants responses, if at all. Therefore future studies should employ a measure to 
account for such factors.  
The findings of the study suggest that the source of motivation for enacting behaviors 
may be related to differential outcomes. Although the womanist identity attitudes measure 
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provided a good understanding about whether a woman holds a more external or internal concept 
of womanhood, and the conformity to feminine norms measure provided information about the 
level to which behaviors were informed, inferences needed to be made about whether women’s 
conformity to gender norms were internally or externally driven. Future research may benefit 
from creating an explicit way to gather information about the sources of motivation for 
conformity to all of the different feminine norms. For example, this level of detail could be 
particularly important when considering differences in outcomes for a woman who has high 
internal motivation for her conformity to all seven of the feminine gender norms versus a woman 
with internal motivation for conformity to three of the seven norms, yet she receives external (i.e. 
familial pressure) to conform to others.  Furthermore, research assessing conformity to gender 
norms for women has often only utilized the measures which assess conformity to feminine 
norms. However research has indicated that there are positive and negative associations between 
male gender norms and outcomes such as mental health and substance use. Since women can 
enact masculine gender norms, it may be beneficial to assess the impacts of women’s conformity 
to both female and male gender norms in future studies. Lastly, a measure which accounts for 
how a woman’s enactment of gender may change across situations, (i.e. competitive at work but 
not in romantic relationship) may help to better account for the fluid nature of gender norms 
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Table 1. 
Frequencies and Percentages of Demographic Variables (N= 427) 
Variables Characteristic Frequency  Percentage  
Gender Female  427 100% 
    
Age    
 18-27  111 26.0% 
 28-35  103 24.1% 
 36-49  103 24.1% 
 50>  110 25.8% 
    
Ethnicity    
 Not Specified  273 63.9% 
 European American/European 
Descent 
65 15.2% 
 American 49 11.5% 
 Other/mixed descent 40 9.4% 
    
Racial Group    
 White 427 100% 
    
Education Highest 












 227 53.2% 
 Graduate School 17
tt 
and Above 108 25.3% 
 Missing  9 2.1% 
    
Social Class    
 Lower/Working Class 100 23.4% 
 Lower Middle Class 84 19.7% 
 Middle Class 191 44.7% 
 Upper Middle Class/Upper Class 52 12.2% 
    
Sexual Orientation    
 Heterosexual 398 93.2% 
 Lesbian/Gay /Bisexual 22 5.2% 
 Unsure/Questioning/Not specified  7 1.6% 
    
Children    
 Yes 226 52.9% 
 No 201 47.1% 










 Northeast 148 34.7% 
 Southeast 85 19.9% 
 Midwest 112 26.2% 
 West and Southwest 82 19.2% 
    
Relationship Status    
 Single/Widowed 95 22.2% 
 Married/ Committed Relationship  299 70% 
 Divorced/Separated 33 7.7% 
    
Occupation    
 Officials & Managers  43 10.1% 
 Professionals  82 19.2% 
 Technicians/Sales  37 8.7% 
 Administrative Support 35 8.2% 
 Service Workers 45 10.5% 
 Retired/Unemployed/Disabled 79 18.5% 









 Catholic/Protestant/Christian 256 60% 
 Jewish 20 4.7% 




    
Country of Origin    
 Brazil  1 .2% 
 Chile 1 .2% 
 Cyprus 1 .2% 
 England 1 .2% 
 Germany 3 .7% 
 Ireland 1 .2% 
 Poland 1 .2% 
 Portugal 1 .2% 
 Russia 1 .2% 
 Turkey 1 .2% 
 USA 381 89.2% 
 Ukraine 2 .5% 
 Wales 1 .2% 
 Missing 32 7.5% 
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Table 2. 
Means, Standard Deviations, Ranges, and Reliability Coefficients for CFNI, WIAS, Rosenberg Self 
Esteem and Mental Health Inventory Subscales (N= 427) 
Scales Subscales M SD Range Skew Kurtosis  
WIAS         
 W-Preencounter 46.38 9.722 20-100 .98 3.314 .838 
 W-Encounter 25.38 4.208 9-45 .239 1.644 .568 
 W-Immersion-Emersion 34.93 7.949 15-75 .835 2.306 .832 
 W-Internalization  44.67 4.408 11-55 -1.299 7.571 .707 
        
CFNI        
 Nice in Relationships 36.04 5.882 12-53 -.174 .609 .824 
 Thinness 19.56 5.186 1-33 -.310 .490 .832 
 Modesty 14.08 3.7875 1-25 -.021 .351 .807 
 Domestic  15.62 4.053 4-24 -.005 -.279 .829 
 Care for Children 22.99 8.043 0-36 -.780 .395 .944 
 Romantic Relationship 14.12 4.083 1-26 -.046 .307 .799 
 Sexual Fidelity 19.89 5.76 4-30 -.149 -.820 .869 
 Invest in Appearance 11.50 3.877 2-21 -.013 -.383 .823 
 Total CFNI 153.87 20.927 76-222  .056 .286 .901 
 
 
       
RSE   20.11 4.858 3-30 -.055 .087 .885 
        
MHI        
 Psychological Well-
being 
24.36 5.404 6-36 -.538 -.054 .873 
 Psychological Distress 29.54 10.63 12-70 .930 .836 .932 
        
a. Womanist Identity Attitude Scale (WIAS); Conformity to Feminine Gender Norms (CFNI) 






















Intercorrelations of all Variables (N = 427) 
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1. Nice in Relationships (CFNI), 2. Care for Children (CFNI), 3. Thinness (CFNI), 4. Sexual Fidelity (CFNI), 
5.Modesty (CFNI), 6. Romantic Relationship (CFNI) 7. Domestic (CFNI) 8. Investment in Appearance (CFNI), 9. 
Total Score CFNI, 10. Preencounter (WIAS), 11. Encounter (WIAS), 12. Immersion/Emersion (WIAS), 13. 
Internalization (WIAS), 14. Self Esteem (RSES), 15. Psychological Distress (MHI-18), 16. Psychological Well-being 
(MHI-18) 
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Table 4 
Summary of the hierarchical multiple regression analysis for conformity to feminine gender 
norms predicting self-esteem 
 
 










 B t ∆ F p 
Step 1 .010 .013 .013 … … 5.42 .02 
    Level … … … .208 2.328 … .02 
Step 2 .197 .188 .201 …  99.97** .00 
    Level  … … … -.206 -2.272 … .02 
    Pattern … … … 7.998 9.998** … .00 
 





Figure 1.  Criterion-pattern vector of conformity to feminine gender norms predicting self-
esteem. k = 500.  
Note. The solid dots represent the variables that were statistically more significant in the pattern 




















Summary of the hierarchical multiple regression analysis for conformity to feminine gender 
norms predicting psychological well-being 
 












 B t ∆ F p 
Step 1 .020 .022 .022 … … 9.673** .00 
    Level … … … 1.028 3.110** … .00 
Step 2 .157 .138 .161 …  69.839** .00 
    Level  … … … -.253 -.739 … .46 
    Pattern … … … 8.000 8.357** … .00 
 









Figure 2.  Criterion-pattern vector conformity to feminine gender norms predicting 
psychological well-being. k = 500.  
Note. The solid dots represent the variables that were statistically more significant in the pattern 


















Summary of the hierarchical multiple regression analysis for conformity to feminine gender 











 B t ∆ F p 
Step 1 .001 .003 .003 … … 1.28 .26 
    Level … … … -.371 -1.131 … .26 
Step 2 .096 .098 .101 …  45.97** .00 
    Level  … … … .711 2.03 … .04 
    Pattern … … … 7.998 6.780** … .00 













Figure 3.  Criterion-pattern vector of conformity to feminine gender norms predicting low levels 
of psychological distress. k = 500.  
Note. The solid dots represent the variables that were statistically more significant in the pattern 































 B t ∆ F p 
Step 1 .140 .142 .142 … … 70.21** .00 
    Level … … … -.408 -8.379** … .00 
Step 2 .254 .116 .257 …  66.03** .00 
    Level  … … … -.094 -1.584 … .11 
















Figure 4.  Criterion-pattern vector womanist identity attitudes statuses predicting self-esteem. k = 
500.  
Note. The solid dots represent the variables that were statistically more significant in the pattern 


















Summary of the hierarchical multiple regression analysis for womanist identity attitudes 











 B t ∆ F p 
Step 1 .05 .052 .052 … … 23.34** .00 
    Level … … … -.916 -4.831** … .00 
Step 2 .119 .071 .123 …  34.44** .00 
    Level  … … … -.331 -1.592 … .11 












Figure 5.  Criterion-pattern vector womanist identity attitudes statuses predicting psychological 
well-being. k = 500.  
Note. The solid dots represent the variables that were statistically more significant in the pattern 






















Summary of the hierarchical multiple regression analysis for womanist identity attitudes 
predicting psychological distress  
 
 











 B t ∆ F p 
Step 1 .103 .105 .105 … … 49.81** .00 
    Level … … … 1.279 7.06** … .00 
Step 2 .160 .059 .164 …  29.95** .00 
    Level  … … … .752 3.76** … .00 
    Pattern … … … 4.001 5.47** … .00 
 






Figure 6.  Criterion-pattern vector of womanist identity attitudes statuses predicting low levels of 
psychological distress. k = 500.  
Note. The solid dots represent the variables that were statistically more significant in the pattern 



































( N = 112) 
Internalization-
Modesty  




( N = 102 ) 
 
Total 
( N = 427 ) 






 SD 11.00 7.29 8.74 10 
W-Encounter      
 M 58.46
 a
 46.76 47.49 50 
 SD 8.39 8.47 9.27 10 
W-Immersion/Emersion      
 M 58.20
 a
 47.22 46.79 50 
 SD 10.48 7.57 8.91 10 
W-Internalization      





 SD 10.09 9.82 8.14 10 
a. Encounter-Romantic Relationship group had significantly higher scores than both the 
Internalization-Modesty and Internalization-Domestic groups on preencounter, encounter, and 
immersion/emersion statuses. 
b. Internalization-Modesty group had significantly higher scores on the internalization status than 
the Encounter-Romantic Relationship group.  
c. Internalization-Domestic group had significantly higher scores on the preencounter status than 
the Internalization-Modesty group. 
d. Internalization-Domestic group had significantly higher scores on the internalization status than 
both the Encounter-Romantic Relationship group and the Internalization-Modesty group. 
 




Cluster Group Means and Standard Deviations for Conformity to Feminine Gender Norms  
CFNI  Encounter-Romantic-
Relationship 
( N = 112) 
Internalization-
Modesty 




( N = 102 ) 
 
Total 
( N = 427 ) 
Nice in 
Relationships 
     
 M 48.61 47.93 55.86
b
 50 
 SD 10.42 9.53 8.11 10 






 SD 8.69 9.59 8.35 10 
Modesty      
 M 52.53
 a
 48.84 49.65 50 
 SD 8.43 9.16 12.55 10 
Domestic       
 M 46.90 47.62 58.38
 b
 50 
 SD 8.06 9.42 8.41 10 






 SD 7.95 10.53 9.28 10 
Romantic 
Relationship 






 SD 7.80 8.80 10.42 10 
Sexual Fidelity      
 M 48.80 48.79 53.85
 b
 50 
 SD 8.95 10.48 9.15 10 
Invest in 
Appearance 
     
 M 47.23 47.75 57.74
 b
 50 
 SD 9.02 8.96 9.19 10 
a. Encounter-Romantic Relationship group had significantly higher scores than the Internalization-Modesty 
group on the feminine norms of Care for Children, Thinness, Modesty and Romantic Relationships. 
b. Internalization-Domestic group had significantly higher scores than both the Encounter-Romantic 
Relationship and Internalization-Modesty groups on the feminine norms of Nice in Relationships, Care for 
Children, Thinness, Sexual Fidelity, Romantic Relationship, Domestic, and Investment in Appearance. 
 





          
 



















































Cluster Group Means and Standard Deviations for Mental Health Outcomes  
CFNI  Encounter-Romantic-
Relationship 
( N = 112) 
Internalization-
Modesty 




( N = 102 ) 
 
Total 
( N = 427 ) 
Psychological 
Distress 
     
 M 54.14
a
 47.85 49.933 50 
 SD 9.95 9.13 10.45 10 
Psychological 
Well-being  
     





 SD 10.43 9.74 9.44 10 
Self-Esteem       





 SD 9.92 9.03 10.27 10 
a. Encounter-Romantic Relationship group had significantly higher scores than both the 
Internalization-Modesty and Internalization-Domestic groups on psychological distress. 
b. Internalization-Modesty group had significantly higher scores than the Encounter-
Romantic Relationship group on psychological well-being and self-esteem.  
c. Internalization-Domestic group had significantly higher scores than the Encounter-
Romantic Relationship group on psychological well-being and self-esteem. 
 


































My name is Jillian Lyons, I’m a doctoral student in the Counseling Psychology program at 
Teachers College, Columbia University. I am looking for women to participate in my 
dissertation research study that explores women’s behaviors, beliefs and attitudes associated with 
gender norms in the U.S. If you could spare a moment to fill out my anonymous online survey I 
would really appreciate it. The survey should take approximately 15-25 minutes of your time. 
Before clicking on the link to the survey provided below please make sure that you fit within the 
eligibility criteria listed below. 
 
Eligibility criteria to participate in this survey: 
* Must self-identify as a woman. 
* Must be at least 18 years old. 
* Must live in the U.S. 
 
Thank you so much for your time, consideration and support! If you have any questions, 
comments or concerns please feel free to contact me at jcl2140@columbia.edu. Thanks! 
 
*****Click link to take survey https://www.surveymonkey.com/s/womensstudy***** 
 
Also, I really appreciate any assistance I can get to help this survey reach more women. So 
please consider either forwarding this message or sharing the brief message below with anyone 
you may know who qualifies. Thank you so much for your help.  
 
PLEASE PARTICIPATE!!!  
If you have a moment please help a friend of mine by 
participating in her brief (just 15-25 minutes) anonymous online 
dissertation study for women! The study explores women's 
behaviors, beliefs and attitudes associated with gender norms in 
the US. Must be a woman over 18 to participate. Please feel free 
to forward this to anyone you know who may qualify. Thank you!!! 
 
*Click link to take survey https://www.surveymonkey.com/s/womensstudy * 
 
***This study has been approved by the Teachers College, Columbia University Institutional Review 
Board: Protocol 12-135. If you have any complaints, questions, concerns, or would like to know the 
results, please feel free to contact me via e-mail at jcl2140@columbia.edu. If you have any questions that 
you would like to direct to the IRB, you may contact the office via email: 
sponsoredprograms@exchange.tc.columbia.edu or you may write to the IRB at Teachers College, 
Columbia University, 525 W. 120th Street, New York, NY, 10027, Box 151. 
 
Jillian Lyons,  Doctoral Candidate, Jcl2140@columbia.edu 
Department of Clinical and Counseling Psychology 
Teachers College, Columbia University  
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Appendix B  
 
     INFORMED CONSENT 
 
DESCRIPTION OF THE RESEARCH: This study is being conducted to understand the impact 
of women’s behaviors associated gender norms combined with their beliefs and attitudes about 
women and men in society. If you choose to participate in this study, you will be asked to read 
and fill out the questions on the following survey.  
 
The survey consists of questions about your attitudes, beliefs, and behaviors associated with 
gender roles. You will also be asked questions about your general feelings towards yourself as 
well as your social attitudes about women and men in society.  
 
The research will be conducted by a doctoral student of Counseling Psychology at Teachers 
College, Columbia University. 
 
RISKS AND BENEFITS: The potential risks associated with this study are minimal as you may 
feel some discomfort when sharing information about your views towards womanhood and 
yourself. Potential benefits of this study include helping researchers and practitioners in the field 
of psychology by contributing to scientific knowledge.  
 
PAYMENTS: There will be no compensation for your participation in this research study. 
 
DATA STORAGE TO PROTECT CONFIDENTIALITY: This is an anonymous survey. You 
will not be asked for your name or any information that can be directly linked to your identity.  
This survey is located on a secure, encrypted site. All electronic collected data will be held in a 
password- protected secure database to which only the researcher will have access to.  
 
TIME INVOLVEMENT: Your participation will take approximately 15-25 minutes. 
 
HOW WILL RESULTS BE USED: The results of the study will be used for the researcher’s 
dissertation. Results may also be published or presented at professional/educational conferences. 
 
Please make sure that you fit within the following eligibility criteria to participate in this survey: 
 
* Must self-identify as a woman. 
 
* Must be at least 18 years old. 
 
* Must live in the U.S. 
 
Please be aware that you may end your participation in this study at any point simply by clicking 
the "exit this survey" button located at the top right hand corner of each page.  
 
***This study has been approved by the Teachers College, Columbia University Institutional 
Review Board: Protocol 12-135. If you have any complaints, questions, concerns, or would like 
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to know the results, please feel free to contact me via e-mail at jcl2140@columbia.edu. If you 
have any questions that you would like to direct to the IRB, you may contact the office via email: 
sponsoredprograms@exchange.tc.columbia.edu or you may write to the IRB at Teachers 
College, Columbia University, 525 W. 120th Street, New York, NY, 10027, Box 151. 
 
 
Participants' Consent Statement 
 
I have read the description of the study provided above, and understand that my participation in 
this study is voluntary. I know that I may refuse to participate, and that subsequently I may 
withdraw from participation at any time. 
* 
1. Do you agree to the above consent information to participate in this study?  




































Principal Investigator:                     Jillian Lyons                   .  
Research Title: Examining the Influence of Womanist Identity Attitudes and Conformity to 
Gender Norms on the Mental Health of Women in the U.S. 
 
 I have read and discussed the Research Description with the researcher. I have had the 
opportunity to ask questions about the purposes and procedures regarding this study.  
 My participation in research is voluntary. I may refuse to participate or withdraw from 
participation at any time without jeopardy to future medical care, employment, student 
status or other entitlements.  
 The researcher may withdraw me from the research at his/her professional discretion.  
 If, during the course of the study, significant new information that has been developed 
becomes available which may relate to my willingness to continue to participate, the 
investigator will provide this information to me.  
 Any information derived from the research project that personally identifies me will not 
be voluntarily released or disclosed without my separate consent, except as specifically 
required by law.  
 If at any time I have any questions regarding the research or my participation, I can 
contact the investigator, who will answer my questions. The investigator's email address 
is jcl2140@columbia.edu   
 If at any time I have comments, or concerns regarding the conduct of the research or 
questions about my rights as a research subject, I should contact the Teachers College, 
Columbia University Institutional Review Board /IRB. The phone number for the IRB is 
(212) 678-4105. Or, I can write to the IRB at Teachers College, Columbia University, 
525 W. 120
th
 Street, New York, NY, 10027, Box 151.  
 I may print copies of the Research Description and this Participant's Rights document for 


















This questionnaire is designed to obtain demographic information. Please check the answer 
corresponding to the appropriate response or provide a specific response. 
 
1. Age _____      9. Religious Affiliation (check one) 
       Catholic  ______ 
2.Gender (check one)     Protestant  ______ 
Male _____      Christian  ______ 
Female _____      Jewish   ______ 
       Muslim  ______ 
3.Race (check one)     Hindu   ______ 
White   _____    Buddhist  ______ 
Black   _____    None   ______ 
Hispanic  _____    Other (specify   ______ 
Asian/Pacific Islander _____   
Native American _____    10. Sexual Orientation (optional) 
Biracial  _____    Heterosexual                ______ 
Other (specify) _____    Lesbian/Gay   ______ 
       Bisexual   ______ 
4.Ethnicity (specify)     Transgendered  ______ 
_______________________    Unsure/Questioning  ______ 
 
5.Country of Origin (specify)    11. Occupation (specify)  
_______________________    ______________________ 
 
6.If born outside of the United States   12. Length of time employed at             
How many years have you lived here?  above job/occupation: ______ 
 
7.Educational Level      13. Region of Residency: 
(select highest grade completed)   Northeast    ______ 
Elementary:   1  2  3  4  5  6  7  8   Southeast    ______ 
High School:  9  10  11  12    Midwest    ______ 
College:         13  14  15  16    West     ______ 
Grad School:  17  18  19  20    Southwest    ______ 
5 + years of Grad School :  21 
       14. Do you have any children? (select one) 
8. Social Class (select one)    Yes      ______ 
Lower Class  ______   No             ______ 
Working Class ______ 
Lower Middle Class    ______   15. Relationship Status (select all that apply) 
Middle Class  ______   Single       _____ 
Upper Middle Class ______   Married    _____ 
Upper Class  ______   Committed Relationship  _____ 
       Divorced   _____ 
      Other (specify)  _____  
 






*Note- The researcher for the present study received express permission by the author/publisher 
















































*Note- The researcher for the present study received express permission by the author/publisher 
of this measure, for its use within this study. For a copy of this copyrighted scale, please contact 















































Instructions: Below is a list of statements dealing with your general feelings about yourself. If 
you strongly agree, circle SA. If you agree with the statement, circle A. If you disagree, circle D. 
If you strongly disagree, circle SD.  
 
                              Strongly   Agree         Disagree  Strongly  
                               Agree                       Disagree 
          
         
1. On the whole, I am satisfied with myself.           SA          A      D     SD 
2.* At times, I think I am no good at all.                      SA          A      D     SD  
3. I feel that I have a number of good qualities.          SA       A             D             SD  
4. I am able to do things as well as most other people.       SA       A             D     SD  
5. * I feel I do not have much to be proud of.           SA       A      D     SD  
6. * I certainly feel useless at times.             SA       A      D     SD 
 7. I feel that I’m a person of worth, at least on an equal plane  
    with others.                SA               A             D     SD  
8. * I wish I could have more respect for myself.            SA       A             D     SD  
9. * All in all, I am inclined to feel that I am a failure.        SA       A             D     SD  


















INSTRUCTIONS: The following questions are about how you feel and how things have been 
with you mostly WITHIN THE PAST MONTH. For each question please circle a number for 
the one answer that comes closest to the way you have been feeling. 
 
1. How much time during the past month has your daily life been full of things that were 
interesting to you? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
 
2. Did you feel depressed during the past month? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
  
3. During the past month, how much of the time have you felt loved and wanted? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
4. How much time, during the past month have you been a very nervous person? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
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5. During the past month, have you been in firm control of your behavior, thoughts, 
emotions, or feelings? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
  
6. During the past month, how much of the time have you felt tense or “high strung”? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
7. How much time, during the past month, have you felt calm and peaceful? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
8. How much time, during the past month, have you felt emotionally stable? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
9. How much time, during the past month, have you felt downhearted and blue? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
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10. How much of the time, during the past month, were you able to relax without difficulty? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
11. During the past month, how much time have you felt restless, fidgety or impatient? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
 12. During the past month, how much of the time have you felt moody or brooded over 
things? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
13. How much of the time, during the past month, have you felt cheerful, light-hearted? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
14. During the past month, how much of the time have you been in low or very low spirits? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
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15. During the past month, how much of the time have you been a happy person? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
16. During the past month, how often did you feel that you had nothing to look forward to? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
17. How often, during the past month, have you felt so down in the dumps that nothing could 
cheer you up? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 
None of the time     6 
 
 
18. During the past month have you been anxious or worried? 
All the time      1 
Most of the time     2 
A good bit of the time     3 
Some of time      4 
A little of the time     5 


















 DEBRIEFING PAGE 
 
 
Thank you for your time and consideration towards participating in this study. 
 
 
If you have any questions regarding the research, or are interested in receiving a synopsis of the 
findings you can contact me via email at Jcl2140@columbia.edu  
 
 
If you have concerns regarding the conduct of the research, you should contact the Teachers 
College, Columbia University Institutional Review Board /IRB. The phone number for the IRB 
is (212) 678-4105. Or, you can write to the IRB at Teachers College, Columbia University, 525 
W. 120th Street, New York, NY, 10027, Box 151. 
 
 




The Therapist Referral Network 
1-800-843-7274 
Connects individuals to local mental-health professionals. 
 
National Suicide Prevention Lifeline 
1-800-273-8255 
Twenty-four hour, seven-day-a-week crisis hotline. 
If you are in a suicidal crisis or emotional distress please call 1-800- 273-TALK (8255).  
The Lifeline Network takes calls from individuals in emotional distress. You may visit 
http://www.suicidepreventionlifeline.org/ for more information about the national suicide 
prevention lifeline.  
 
National Eating Disorders Association 
1-800-931-2237 
Speak with trained volunteers and receive resources about struggling with eating disorders. 
 
National Domestic Violence Hotline 
1-800-799-SAFE 




Free cancer support, referrals and resources. 
 
 




For this study, the preliminary analysis included: assessing for missing values, outliers 
and violations; as well as exploring assumptions of normality and homogeneity of variance. 
Table 2 depicts the Means, Standard Deviations, Ranges, Skew Kurtosis and Reliability 
Coefficients for all the subscales included in this study including: the eight Conformity to 
Gender Feminine Norms subscales, the four Womanist Identity subscales, the Rosenberg Self 
Esteem scale, and the two Mental Health Inventory subscales. Table 3 demonstrates the inter-
correlations among the predictor and criterion variables. A multivariate analysis of variance 
(MANOVA) was conducted to examine if there were any significant differences in model 
variables (8 subscales of Conformity to Feminine Gender Norms, 4 subscales of Womanist 
Identity Attitudes, Self Esteem Scale, and 2 subscales of Mental Health Inventory) by age group, 
education group, child status, relationship status and sexual orientation. The aforementioned 
demographic groups were entered as fixed factors while the study subscales were entered as the 
dependent variables. When main effects were found, the univariate tests for effects of the fixed 
factors on each DV were examined. Tables 4-8 display the MANOVAs for age group, education 
group, child status, relationship status and sexual orientation and each instrument.  
 The standard assumptions of parametric data including normality and homogeneity of 
variance, were evaluated using the following methods: graphical screening, skew/kurtosis,  
Kolmogorovv-Smirnov (K-S) test and Levenes test.  In normal distributions, a value of zero, is 
desirable for skew and kurtosis as significant positive or negative values of skew indicate pile up 
on the sides (left or right side respectively) of the distribution and significant positive or negative 
values of kurtosis indicate pointy any heavy tailed distribution or flat and light tailed distribution, 
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respectively. Results for skew and kurtosis for the study subscales were as follows: WIAS 
subscales ranged skew = -1.30 to .98, kurtosis  =1.64 to 7.56; CFNI subscales ranged skew = -.78 
to .056, kurtosis = -.820 to .609; Rosenberg Self Esteem skew = -.055, kurtosis = .087; and MHI 
subscales ranged skew = -.54 to .93, kurtosis = -.054 to .836. According to fields (Fields, 2009), 
it is not uncommon for large sample sizes (N>200) to have small standard errors that 
subsequently produce significant variations from normality. Therefore, per Andy Fields, 
significance of skew/kurtosis should not be calculated in large samples, rather, it is deemed more 
important to visually inspect the shape of the distribution instead.  
Similarly, the K-S test is used to compare scores of the sample to a normal distribution to 
determine whether the distribution of scores is significantly different from a normal distribution 
(a significant value for this statistic is representative of a deviation from normality). However, in 
larger sample sizes, these tests may produce significant results (indicating non-normality) even 
when the data is minutely different from a normal distribution. Subsequently, it is recommended 
to consider all of the aforementioned test together. For the present study, there were a number of 
significant K-S values potentially indicating some non-normality of data. In addition to the above 
procedures, Levene’s test was used to assess for homogeneity of variance, which essentially tests 
the null hypothesis that variances in different groups are equal. Levene’s test was predominantly 
non-significant indicating that the assumption of homogeneity of variance is supported. Though 
some of the preliminary tests resulted in significant values, indicating some potential non-
normality, recommendations suggest that these tests be interpreted cautiously, due to the 
tendency of larger sample sizes to produce significant values when the data may only slightly 
differ from the normal distribution. Therefore, it is important to consider all of the above test 
together (Fields, 2009).  
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 Preliminary analysis also assessed the reliability for all the study subscales with the study 
sample. Results demonstrated adequate reliabilities for all of the subscales: CFNI subscales 
Cronbach’s alpha coefficients ranged from .80 to .94; WIAS subscales Cronbach’s alpha ranged 
from .57 to .84; Mental Health Inventory’s subscales were .87 and .93; and Rosenberg’s Self 
Esteem Cronbach’s alpha was .89 (see Table 2 for the detailed results).  
 The correlation analysis revealed several significant relationships between the variables. 
While there were statistically significant correlations, their effect sizes mainly suggest little to no 
meaning as the majority of the values have small effects and therefore it is doubted that the 
correlations are meaningful. There were several significant correlations with medium or large 
effect sizes between subscales of individual variables  (i.e. CFNI), which were expected. For 
example, subscales measuring conformity to one type of a feminine gender norm (i.e. Sexual 
Fidelity) were related to the subscale measuring Total Conformity to Feminine Gender Norms. 
The analysis revealed that the WIAS was the only predictor variable significantly correlated to 
the criterion variables with either medium or large effects. Specifically, the correlations between 
the Preencounter, Encounter, and Internalization subscales to the Self Esteem subscale, had 
medium effects, while the Immersion/Emersion subscale had a large effect. Additionally, the 
Immersion/Emersion subscale was significantly correlated to the Distress and Well-being 
subscales with medium effects. The significant correlations from the analysis, are detailed in the 
following.  
Nice in relationships was significantly related to Care for Children (r = .37, p<.01, 
R
2
=.14), Sexual Fidelity (r = .33, p<.01, R
2
=.11), Romantic Relationship (r =.19, p<.01, R
2
=.04), 
Domestic (r =.20, p<.01, R
2
=.04), Investment in Appearance (r =.18, p<.01, R
2
=.03), Total Score 
CFNI (r =.63, p<.01, R
2
=.40), Preencounter (r = -.20, p<.01, R
2
=.04), Encounter (r = -.12, p<.05, 
 




=.01), Immersion/Emersion (r = -.27, p<.01, R
2
=.07), Internalization (r =.29, p<.01, R
2
=.08), 
Self Esteem (r =.25, p<.01, R
2
=.06), Distress (r = -.12, p< .05, R
2
=.01), and Well-being (r = .24, 
p<.01, R
2
=.06). Care for children was significantly related to Sexual Fidelity (r = .26, p<.01, 
R
2
=.07), Modesty (r = .14, p<.01, R
2
=.02), Romantic Relationship (r = .15, p<.01, R
2
=.02), Care 
for Children (r = .27, p<.01, R
2
=.07), Total Score CFNI (r = .67, p<.01, R
2
=.45), Preencounter (r 
= .12, p<.05, R
2
=.01), Immersion/Emersion (r = -.17, p<.01, R
2
=.03), Internalization (r = .14, 
p<.01, R
2
=.02), Self Esteem (r = .14, p<.01, R
2
=.02), Distress (r = -.10, p<.05, R
2
=.01), and 
Well-being (r = .18, p<.01, R
2
=.03). Thinness was significantly related to Romantic Relationship 
(r = .11, p<.05, R
2
=.01), Domestic (r = .14, p<.01, R
2
=.02), Investment in Appearance (r = .25, 
p<.01, R
2
=.06), Total Score CFNI (r = .34, p<.01, R
2
=.11), Self Esteem (r = -.17, p<.01, R
2
=.03), 
Distress (r = .16, p<.01, R
2
=.03), and Well-being (r = -.20, p<.01, R
2
=.04). Sexual Fidelity was 
significantly related with Modesty (r = .29, p<.01, R
2
=.08), Romantic Relationship (r = .13, 
p<.01, R
2
=.02), Domestic (r = .23, p<.01, R
2
=.05), Total Score CFNI (r = .60, p<.01, R
2
=.36), 
Preencounter (r = .13, p<.01, R
2
=.02), Immersion/Emersion (r = -.19, p<.01, R
2
=.04 ), Self 
Esteem (r = .12, p<.05, R
2
=.01), Distress (r = -.14, p<.01, R
2
=.02), and Wellness (r = .16, p<.01, 
R
2
=.03). Modesty was significantly related with Romantic Relationship (r = -.17, p<.01, R
2
=.03), 
Total Score CFNI (r = .30, p<.01, R
2
=.09), Self Esteem (r = -.23, p<.01, R
2
=.05), and Well-being 
(r = -.15, p<.01, R
2
=.02). Romantic Relationship was significantly related with Domestic (r = 
.13, p<.01, R
2
=.02), Investment in Appearance (r = .26, p<.01, R
2
=.07), Total Score CFNI (r = 
.42, p<.01, R
2
=.18), Preencounter (r = .29, p<.01, R
2
=.08), Encounter (r = .10, p<.05, R
2
=.01), 
Immersion/Emersion (r = .12, p<.05, R
2
=.01), and Distress (r = .11, p<.05, R
2
=.01). Domestic 
was significantly related to Investment in Appearance (r = .25, p<.01, R
2
=.06), Total Score CFNI 
(r = .53, p<.01, R
2
=.28), Encounter (r = -.17, p<.01, R
2
=.03), Immersion/Emersion (r = -.21, 
 




=.04), Self Esteem (r = .18, p<.01, R
2
=.03), and Well-being (r = .15, p<.01, R
2
=.02). 
Investment in Appearance was significantly related with Total Score CFNI (r = .42, p<.01, 
R
2
=.18), Preencounter (r = .10, p<.05, R
2
=.01), and Internalization (r = .10, p<.05, R
2
=.01). Total 
Score CFNI was significantly related with Preencounter (r = .12, p<.05, R
2
=.01), 
Immersion/Emersion (r = -.21, p<.01, R
2
=.04), Internalization (r = .19, p<.01, R
2
=.04), Self 
Esteem (r = .12, p<.05, R
2
=.01) and Well-being (r = .15, p<.01, R
2
=.02). Preencounter was 
significantly related with Encounter (r = .44, p<.01, R
2
=.19), Immersion/Emersion (r = .57, 
p<.01, R
2
=.32), Internalization (r = -.25, <.01, R
2
=.06), Self Esteem (r = -.31, p<.01, R
2
=.10), 
Distress (r = .22, p<.01, R
2
=.05), and Well-being (r = -.13, p<.01, R
2
=.02. Encounter was 
significantly related with Immersion/Emersion (r = .63, p<.01, R
2
=.40), Self Esteem (r = -.31, 
p<.01, R
2
=.10), Distress (r = .25, p<.01, R
2
=.06), and Well-being (r = -.20, p<.01, R
2
=.04). 
Immersion/Emersion was significantly related with Internalization (r = -.25, p<.01, R
2
=.06), Self 
Esteem (r = -.47, p<.01, R
2
=.22), Distress (r = .40, p<.01, R
2
=.16) and Well-being (r = -.34, 
p<.01, R
2
=.12).   Lastly, Internalization was significantly related to Self Esteem (r = .30, p<.01, 
R
2
=.09), Distress (r = -.13, p<.01, R
2
=.02), and Well-being (r = .15, p<.01, R
2
=.02).  
 Following the correlations, a MANOVA was conducted to determine whether there were 
any group differences influencing the dependent variables in a way that needed to be controlled 
for. The MANOVA including the model variables of age, education, class status, occupation, 
child status, relationship status and sexual orientation (as fixed factors) and all subscales of the 
study (as dependent variables), revealed significant main effects. The analysis revealed: a main 
effect for age group (Wilks’ = .78), F(45, 1132) =2.20, p < .001,  effect size  p2  = .080. The 
analysis revealed: a main effect for education (Wilks’ = .83), F(30, 762) =2.407, p < .001,  
effect size of p2  = .087. The analysis revealed: a main effect for child status (Wilks’ = .77), 
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F(15, 381) =7.634, p < .001,  effect size of p2  = .231. The analysis revealed: a main effect for 
relationship status (Wilks’ = .806), F(30, 762) =2.891, p < .001,  effect size of p2  = .102. 
Lastly, the analysis revealed: a main effect for sexual orientation (Wilks’ = .886), F (30, 762) 
=1.591, p < .001, effect size of p2  = .059. Given that significant main effects were revealed, 
univariate main effects were examined. The univariate main effects are displayed in Tables 4-8 
in Appendix K, which contain the MANOVAs for age group, education group, child status, 
relationship status and sexual orientation and each instrument of the study. Taken altogether the 
analysis demonstrated that there were several main effects. Although there were main effects 
found, their effect sizes mainly suggest little to no meaning as the majority of the values have 
small effects and therefore it is not suggestive of any group differences influencing the 

































MANOVAs for Age and Instrument Subscales (N = 427) 
Scales Subscales F p
2 p 
WIAS      
 Preencounter 2.70 .02 .045* 
 Encounter .756 .01 .519 
 Immersion-Emersion 1.49 .01 .216 
 Internalization  1.50 .01 .214 
     
CFNI     
 Nice in Relationships .40 .00 .757 
 Thinness 1.91 .01 .128 
 Modesty 3.88 .03 .009* 
 Domestic  1.91 .01 .127 
 Care for Children 3.32 .03 .020* 
 Romantic Relationship 3.28 .02 .021* 
 Sexual Fidelity 1.19 .01 .312 
 Invest in Appearance 2.12 .02 .097 
 Total CFNI .45 .00 .716 
     
RSE   .45 .00 .720 
     
MHI-18     
 Psychological Well-being 1.15 .01 .329 
 Psychological Distress 4.11 .03 .007* 
     
a. dependent variables: Womanist Identity Attitude Scale (WIAS), Conformity to Feminine 
Gender Norms (CFNI) Rosenberg Self Esteem Scale (RSE), Mental Health Inventory- 18 
item (MHI-18) 
b. computed using alpha = .05 
c. * p < .05, ** p <.01 
d. due to low effect sizes age did not need to be controlled for 
 






MANOVAs for Education Group and Instrument Subscales (N = 427) 
Scales Subscales F p
2 p 
WIAS      
 Preencounter 8.99 .04 .000* 
 Encounter .97 .01 .381 
 Immersion-Emersion 1.20 .01 .301 
 Internalization  3.25 .02 .040 
     
CFNI     
 Nice in Relationships 1.58 .01 .208 
 Thinness 3.86 .02 .022* 
 Modesty 2.15 .01 .118 
 Domestic  7.41 .04 .001 
 Care for Children .16 .00 .852 
 Romantic Relationship 4.06 .02 .018* 
 Sexual Fidelity 2.03 .01 .132 
 Invest in Appearance 1.34 .01 .263 
 Total CFNI 3.83 .02 .022* 
     
RSE   1.83 .01 .162 
     
MHI-18     
 Psychological Well-being .01 .00 .990 
 Psychological Distress .05 .00 .948 
     
a. dependent variables: Womanist Identity Attitude Scale (WIAS), Conformity to Feminine 
Gender Norms (CFNI) Rosenberg Self Esteem Scale (RSE), Mental Health Inventory- 18 
item (MHI-18) 
b. computed using alpha = .05 
c. * p < .05, ** p <.01 











MANOVAs for Child Status and Instrument Subscales (N = 427) 
Scales Subscales F p
2 p 
WIAS      
 Preencounter 16.62 .04 .000* 
 Encounter .03 .00 .874 
 Immersion-Emersion 1.40 .00 .238 
 Internalization  .20 .00 .659 
     
CFNI     
 Nice in Relationships .03 .00 .862 
 Thinness 2.18 .01 .141 
 Modesty 1.90 .01 .169 
 Domestic  5.85 .02 .016 
 Care for Children 75.22 .16 .000* 
 Romantic Relationship .02 .00 .903 
 Sexual Fidelity 6.50 .02 .011* 
 Invest in Appearance .08 .00 .778 
 Total CFNI 17.84 .04 .000* 
     
RSE   1.40 .00 .238 
     
MHI-18     
 Psychological Well-being .66 .00 .418 
 Psychological Distress 1.82 .01 .178 
     
a. dependent variables: Womanist Identity Attitude Scale (WIAS), Conformity to Feminine 
Gender Norms (CFNI) Rosenberg Self Esteem Scale (RSE), Mental Health Inventory- 18 
item (MHI-18) 
b. computed using alpha = .05 
c. * p < .05, ** p <.01 










MANOVAs for Relationship Status and Instrument Subscales (N = 427) 
Scales Subscales F p
2 p 
WIAS      
 Preencounter 6.56 .03 .002* 
 Encounter 5.13 .03 .006 
 Immersion-Emersion 6.24 .03 .002* 
 Internalization  1.36 .01 .258 
     
CFNI     
 Nice in Relationships .65 .00 .525 
 Thinness .00 .00 .998 
 Modesty 2.72 .01 .067 
 Domestic  .08 .00 .926 
 Care for Children 1.14 .01 .321 
 Romantic Relationship 13.34 .06 .000* 
 Sexual Fidelity 3.65 .02 .027* 
 Invest in Appearance 1.57 .01 .209 
 Total CFNI 2.66 .01 .071 
     
RSE   1.93 .01 .146 
     
MHI-18     
 Psychological Well-being 3.89 .02 .021* 
 Psychological Distress 1.28 .01 .280 
     
a. dependent variables: Womanist Identity Attitude Scale (WIAS), Conformity to Feminine 
Gender Norms (CFNI) Rosenberg Self Esteem Scale (RSE), Mental Health Inventory- 18 
item (MHI-18) 
b. computed using alpha = .05 
c. * p < .05, ** p <.01 








MANOVAs for Sexual Orientation and Instrument Subscales (N = 427) 
Scales Subscales F p
2 p 
WIAS      
 Preencounter 1.98 .01 .139 
 Encounter .24 .00 .785 
 Immersion-Emersion .93 .01 .396 
 Internalization  2.25 .01 .107 
     
CFNI     
 Nice in Relationships 3.60 .02 .028* 
 Thinness 1.92 .01 .149 
 Modesty .53 .00 .588 
 Domestic  2.49 .01 .085 
 Care for Children 2.23 .01 .109 
 Romantic Relationship .51 .00 .602 
 Sexual Fidelity 2.03 .01 .132 
 Invest in Appearance .49 .00 .615 
 Total CFNI 6.17 .03 .002* 
     
RSE   1.64 .01 .196 
     
MHI-18     
 Psychological Well-being 1.78 .01 .170 
 Psychological Distress 2.59 .01 .077 
     
a. dependent variables: Womanist Identity Attitude Scale (WIAS), Conformity to Feminine 
Gender Norms (CFNI) Rosenberg Self Esteem Scale (RSE), Mental Health Inventory- 18 
item (MHI-18) 
b. computed using alpha = .05 
c. * p < .05, ** p <.01 
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Appendix L  
 
Table 18. 
Cluster Group Demographics  
Variables Encounter-Romantic 
Relationship 
(N = 112) 
Internalization-
Modesty 
(N = 213) 
Internalization-
Domestic 
(N = 102) 
Age    
18-27  30.4% 25.4% 22.5% 
28-35  28.6% 19.7% 28.4% 
36-49  17.9% 23.9% 31.4% 
50>  23.2% 31.0% 17.6% 
    
Ethnicity    





10.7% 16.9% 16.7% 
American 12.5% 12.7% 7.8% 
Other/mixed descent 6.3% 10.8% 9.8% 
    













 51.8% 48.8% 63.7% 
Grad School 17
th 
& Above 19.6% 31.9% 17.6% 
Missing  2.7% 1.9% 2.0% 
    
Social Class    
Lower/Working Class 34.8% 23.5% 10.8% 
Lower Middle Class 19.6% 18.3% 22.5% 
Middle Class 37.5% 45.1% 52.0% 








    
Sexual Orientation    
Heterosexual 91.1% 93.0% 96.1% 









    
Children    
Yes 50% 50.7% 60.8% 
No 50% 49.3% 39.2% 
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Region of Residency    
Northeast 37.5% 36.6% 27.5% 
Southeast 16.1% 20.2% 23.5% 
Midwest 29.5% 24.9% 25.5% 
West and Southwest 17% 18.3% 23.5% 
    
Relationship Status    









Divorced/Separated 5.4% 9.9% 5.9% 
    
Occupation    
Officials & Managers  8% 8.9% 14.7% 
Professionals  12.5% 20.2% 24.5% 
Technicians/Sales  8% 11.7% 2.9% 
Administrative Support 5.4% 8.0% 11.8% 




















    









Jewish 5.4% 4.2% 4.9% 









    
 
 
 
 
  
